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ABSTRACT 

This manual describes procedures for collecting, 
recording, and reporting in a uniform, timely manner critical 
information necessary to the making of key management decisions for 
parent child centers as well as, for the parent child center program. 
The first section describes recommended data collection and - 
recordkeeping procedures for such centers. When adhered to, these 
procedures establish a uniform da>ta base for all parent child centers 
that will support both a management inf orination system and special 
studies of program impact. These records link directly into the 
reports and reporting procedures discussed in .the second section. The 
second section describes procedures for submitting required quarterly 
reports to the U.S. Office of Guild De-velopment . When these reports 
are processed and displayed, they provide management reports on local 
program characteristics, services to participants, and operating 
costs. Both sections are organized according to the forms they 
describe, and each recordkeeping form is accompanied by a short 
explanation of the purpose' of the form; suggested procedures for 
completing the form; data collection procedures for the informationf 
to be shovn on the form; recommendations for filing the recordsf 
standard definitions for the itrms that appear on the form; and a 
sample of *a completed form. (Author/WM) 
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ItcTRODUCTIQN 

The purpose of this^^User's Manual is to describe procedxires for collecting, 
recording, and reporting critical infomffation^f or making key management - 
decisions fofTParent Child Centers and for: the Parent Child Center program 
in a uniform, timely manner. The manual has two sections, 

The jfirst section describes recoirmended procedures for data, collection and 
record keeping for Parent Child Centers . When adhered to, these procedures 
establish a uniform da.ta base for all Parent Child Centers that Will support 
both a Management Information System and special studies of program impact. 
These records link directly into the reports and reporting procedures 
discussed in the ' second section. 

The second section describes procedures for submitting" required quarterly • 
reports to the U,S, Office of Cliild Development .v WhWn these reports are 
processed and displayed, they provide management reports on local program 
characteristics^ services to particifiahts, and operating costs. 

Both sections are organized by the forms, they describe. Each record keeping 
form is accompanied by: 

y . . . - : - . . ^ ' . , > - , [ 

m a short explanation of the purpose of the, form; \ 

' suggested, prpcedures for completing the form; 

^# data collectipnlprocedures^ for the information to be ^ \ 
' shown on the form; 

* • recommendations for filing the records; . 

, standacdi definition^ the items th^t appear 

on the form; \ , / ^ 

• a sample of a completed form? ^g^; 

■ - / ^ ' " ■ - . " " ■ • " ^ \ / ■ ■ ' ■ ' ' ■ ' " ' " 

The same format is 'used- for each' reporting form > 

All of the data collection^; record keeping r and reporting procedures de- 
scribed in this manual are pctrt of a Management information System (MIS) for. 
the Parent phild Center (PCC) program. Unlike less demanding '^information 
reportirig systems," a Mainagement lnforxt^ links data collection 

and. reporting directly to key management decisions, suph as funding, budgeting, 
prpgram evaluation r contract cottipliance> and range ajnd short range 

program plemningV It-selects, collects, proce^isses, and displays data that 
have continuous management uses; The - f low of tjiis data is 
geared to cycles of important management No research per se 

is conducted by the system and one-shot ^^:^q^ or data requests that have 

little continuous value to nianagiameri^^^^ reported* 



The PCC MIS was designed to meet the criteria of: 



proyidLig management with timely, relevant, and accurate 
information for decision-maXing; — 

being demonstrably useful to the PCCs and OCD in improving 
the delivery of needed services to people; 

. being feasible, given the' kinds and amounts of resources 
currently or . potentially available to collect and process 
information; 

minimizing the burden placed on PCCs for collecting and 
processing information; 

minimizing the need for expertise vin data processing ^t 
the PCC level; 

being sensitive to the rich diversity in PCC programs; " y 

being coni^iste^nt with current reporting requirements, to I 
the extent possible in order ^ to minimize duplication of \ 
effort resulting from multiple reporting requirements; 

being adaptable to possible future modifications of the PCG; 
program; 

avoiding undesirable reorientation of th^^ PCC program as a 
consequence of the MIS; 

9 avoid the problems encountered by other reporting ^ystcans; 

Every effort was made to ensure that the system Is .particularly useful to 
local management as well as national management • Forms have been simplified 
to avoid an undue burden of paperwdrk in terms of inaintenance ahd processiYig 
of data* Forms take into consideration ;other -required reporting such as 
grant applications, axxd budgets/ and ^ ^t^ support the completion of 

other r esquired reports* The system at the local level is a manual, one. A . 
record; keeping system and related individual forms for maintenance' at the 
local level are recommended^ From these records, summary re prepared 
and submitted to th^^Mtobnal office on a qCiarterly basis. The system assumes 
,^a two way flow of useful management ihf ormatipn-,-toward the Ipcal i?CCs as well 
as toward Washington ^ / 



As a Manageittent Information System, thfe PC.C MIS was desigried to significantly 
contribute to improved program-managgM The % 

system is, s6e;n as. a potentially valuable means of maximizir\g the benefits from 
limited resources by tiinely reduction of manag^erial uncertaxr^ it links 
costs to ^ervic^s. It ' permits m to see how human re^urces being 

used in a labor intensive program-'-a progrkm in which* more^ the 
operatinjg costs "are personnel costs. It acts as ah early warnings, system and 



in*ces hard 'facts available for, appropriate corrective action so that manage- - 
inent-by-p\arpose can replace meuiag^ent-by-exceptich* In addition, the PGC-^ 
MIS channels requests for information through a system that manages infer 
mation in a positive way by establishing specific t;imes for data reporting^ 
limitations on data to bs reported, and directly links data reporting to ; 
management decision-making, 

— ^ ■ - . ' ■ • •■ " 

Finally, the design of the PCC MIS makes it possible for the system to be 

transferable, eind responsive to calls « for change ih the future* While the PCX! 

MIS was designed as a comprehensive system, the interrelated parts of the Pbc 

RIS have been ihtegrated so that they are not so dependent upon one ajiother 

that a change to orie part creates an untoward cjuiiu-reaction in all other 

part3. -Moreover , the system has been documented in imjdular fashion so that it 

can b^ transferred in whole or in part to other agencies and organizations 

with a need to organize the flow of information so that it is a meaningful 

input to management decision-making. 

The PCC MIS is the first large operational MIS for a social action program 
relating to. child welfeore/ 
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A set of mandatory forms to be maintained in all Pareht-Child Centers 
is presented in this section of the User's Manual / The purpose of 
each form, procedures for completing the form and appropriate detj?dled 
instructions are included with the forms . These records are central 
to the system, both for operational purposes and statistical reporting 
and research purposes. While not sent to Washington, diese records 
are the primary source of all required information reported quarterly 
to' the National Data Coordinator • At the same time they are offered to 
individual progriuns foiN the value they may have to local .operations, ^ 
The Recordkeeping forms are: 

\ , • Family In-Take Record 

\ • Family Enrollment Ri^coird 

f Employee Xn-Take Rficord > 

• Weekly Family Sarvite ,Record ^ \ ' 

• Family Health Services Record for the Quarter 

• Weekly Staff Utilization Record 

• Donated Sexrvice Voucher 

• Donated Goods Voucher' . 

* • 

These are individual reicordkeeping forma for local use and will not be 
collected > The information in th^ese forms shoul^ be held in strictest 
confidence by the data coordinators in eachKKCC.' Employees and 
parents should be made aware of thesK forms, their use,, and consent/ 
obtained prio3^ to their coOff>letion. \ ' 

In addition to the kis records specified above, all K:G's are expected 
to maintain informal records on program operations incXuding a calendar 
of operating days per quarteirK child attendance data and Policy Council - 
minutes • An account of progress,, problems and unusual circumstances 
should also be readily available to prepare the Quarterly Narrative Re-^ 
> port... , ■'■ ' ' ■ ^- -V . ' ^ ^ -. / 

RECOKPySEPING PItoCBiDURBS 

■ ' . ' ■ ' ■ ' , *■ " ' ■ ". ' . " 

Local recordkeeping procedures* are likely to differ greatly among 
Parent~Child Centers, dependi»^ upon the size of the program, the 
numbei of sites, site_ location, program bri^tatipn, and administrative 
structure • Verbal communication and inf ormalv:^ecordkeeping may prdve 
the most effective data collection ijnethod for small^ fe^ i^ile 
multi-site programs and those programs serving l.arge client pppulati 6ns' 
may require more formalized commi^cations and some standard data cblloc- 
tion forms to dbbument program ojperation^X^ It is anticipated that eadi 
Data Coordinator will complete a Data Collection Plan outlining the 
specif ic^ collection and reporting procedures to be f ollo^)^ in eadi PCC« 



Much of the s.uccess in corr.pieting Quarterly Reports depends upon the 
coordination of day-to-day recordkeeping at -each Parent-Child Center • 
Th<* Data Coordinators will be making plans and decisions for estab- 
lishing these recordxeiiping procedures. WTiIle the Data Coordinator 
will not be responsible for ccjnpleting all records and forms, he, or 
she should assign record.\eepi g. duties to appropriate staff members, 
establish a filing system/ distribute cmd/or prepare forms as necessary, 
and ensure that all records are cotnpletcd accurately and on tjume-. 
■Records- should be updated annually \in September, and important changes 
^?hould be recorded as they cccOr on thje Family Enr / Mment and Employee 
In-^Take Records. 

5;uqqested recordkeeping fixes are outlined on the following pages. 



SUGGESTED RECORDKEEPING FILES 



STAFF RECORDS 

Outlined belw is a suggested filing system for all staff and consultant 
records « Separate file headings should be established for 

• Permsment Full and Part time Paid Staff 

• Temporary or 'Occasional Workers 

• ^Voiiuiteers 

• Consultants 

Paid Staff — Prepare individual foldexs for each permanent full or 
part time employee ^ and include an Dnployee In TeOce Record i completed 
Weekly Staff Utilization Records , and other appropriate documents. 
Folders may be arranged under the following sub^headings to facilitate 
the transfer of data to quarterly reports* ^ ^ 

s • 

• New Staff — Include new staff hired during the current 
quarter and n9t subsequently terminated. 

• Reinstatements — Include staff reinstated during the 
current quarter and not subsequently terminated during 
this quarter. ^ 

• current Staff — Include staff cxirrently oii the payroll 
who have not been hired, jpeinstated, or terminated 
during the quarter. At the end of each quarter, trans- 
fer New Staff records and Re ins tatement records to this 
file! ^ 

• Terminations - Current Quarter — Include staff ter- 
minated during the queurter and not subseG[uently 
reinstated. 

• • Terminations-Previous Quarters — Include all staff 
terminated prior to the current quarter and not 
reinstated* At the end of each quarter, tramsfer 
records under Terminations-Current Quarter to this 
file. 

• ApplicationjS — Prepare one folder containing 
Sftployee In^-Take Records for each job applicamt. 
When an applicamt is hired, ccnplete the Employee 
In*Take Record and transfer the records to the 

■ Hew Staff file. 

TCTiporary or Occasional Wcti^ers — Prepue two folders to include 
Weekly Staff Utilization Records .and other appropriate documents for 
all persons who work on a temporary basis for the PCC. One folder 
should be marked **Current** and should contain all repords applicable 
to the current quarter. The second folder, marked /^Previous Quarters,^ 
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shonld be used to store records applicable to previous quarters. 
Arrange records alphabetically by last naine . 



Consultants and Contract Services Prepare separate folders for paid 
consultants who work during the current quarter and for those who per- 
formed work during previous quarters. Include Weekly Staff Utilization 
Records for consultants and individuals who contract to work for the 
PCC, Arrange records alphabetically by last name. Do not complete 
Staf ' Utilization Records for employees o:^' ^c^npanies , firms , or agencies 
witli which the PCC has contracted for food services, building repairs > 
transportation and the like. 

Volunteers — Include Donated Services Vouchers ^or volunteers, and 
staff members who work for the PCC but are paid by anotlier agency. 
Vouchers should be arranged alphabetically under the following sub- 
headings; 

© Allowable as Non-federal Share 

o Not AllowalDle as Non-federal Share 

Vou may find it convenient to prepare individual folders for those per- 
sons who work regularly at the Center. File vouchers applicable 
to tlie current quarter separately from those applicable to previous 
quarters , 



PARTICIPANT FAMILY RECORDS 

Outlined below is a suggested filing system for all participant family 
records. Separate major headings should be established for 

© Participant Fan\ilies 

o Weekly Family Service Records 

® Health Services Records 

Participant Families — Prepare individual folders for each partici- 
pant family, and include a Family In-Take Record , a Family Enrollment 
Record , and other appropriate local i;*ecords , Folders may be arranged 
under the following sub-headings to facilitate the transfer of data to 
quarterly reports, . ^ 

o I Families — Include new families enrolled during 
the quarter and net subsequently terminated, 

o Reinstatement — Include families reinstated during 
the current quarter and not si±>sequently terminated. 

o Current Families — Include families currently par- 
ticipating in the program who have not been enrolled, 
terminated or reinstated during the current quarter. 
At the end of each quarter, transfer New Families 
records and Reinstatement records to this file. 

© Terminations-Current Quarter — Include families 
terminated during the quarter and not subsequently' 
reinstated. , 
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o Terminations-Pr'evious Quarters — Include all families 
terminated prior to the current quarter and not rein- 
stated. At the end of each quarter, transfer records 
under Terminations-Current Quarte r^ to this file. 

& Applications — Prepare one folder containing Annual 
In-Take Reco rd for all families v?ho apply for enroll- 
ment or who are participating in PCC on a trial basis, 
l^en an applicant family is enrolled, complete a Family • 
Enrollment. Record for-m and transfer all records to the 
New Families file. 

Weekly Family Service Records — Prepare one form for each participant 
family at the beginning of the quarter. Distribute the- forms to those 
staff members responsible for completing this record or place '.the 
forms in designated locations where they are available , tp appropriate 
staff. Each v/eek, make certain that assigned staff record ^ the' ni.mxber 
of times services were provided to individual families* Complete the 
records at the end of the quarter, add the totals from all forms, and 
enter the results on the Quarterly Report on Services to Participants 
II. File each individual completed service record in the appropriate 
family's file. 

Family Health Services Record — Prepare one form for each participant 
family and file them togetlier alphabetically by family name in one 
folder. Complete the health records at the end of Qach quarter, then 
add the checks entered on all forms, and transfer the results to the 
Quarterly Report on Services to Participants III . File the completed 
health records in each family's individual folder. 



PRQGRAf»l OPERATIONS 

In addition to the MIS filing procedures outlined above, informal records 
should be maintained by each PCC to document the following program opera- 
tions : 

0 Number o>f days PCC operated during the quarter. 

o Number of days Child Care provided during; the quarter. 

© NiSnber of focal children elirolled in the .'center (s) and/ 

or homes at the^ end of the quarter. /' 
© Policy Council attendance data. \. 

This information is needed to complete the Quarterly Report on Services to 
Participants I and should be transcribed from the /center's calendar of op- 
erations, child enrollment and attendance data and Policy Council minutes* 



DONATED GOODS VOUCHERS 



Include Donated Goods Vouchers for goods or money donated to the center. 
Vouchers should be filed under the following sub--headings : 



} 



@ Allowable as non-federal share. 

& Not allowable as non-federal share. 

File vouchers applicable to the current quarter separately from vouchers 
applicable to previous quarters. 
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FAMILY IN-TAKE RECX^RD 
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FAMIf Y IN TAKE RECORD 



OH>c* o# Chud O*v«foprnefii 
U S. OBp«rtm»r\i of HEW 



PCC HMUl: 



LOCATION: 



DATE FORM COUHLETEQ 



Head of HouMhoid 



month d»r ym 



NAME OF HEAD OF HOUSEHOLO 



SEX: Maif □ Ftmalu D 



SOCIAL SECURITY NUMBER 



Focal Participaott 



NAME OF FOCAL PART' CIPANTSI 



ADDRESS 



rat* 



PHONE 



HTMCodii 



WHO IS THE ELIGIBLE RECIPIENT FOR PCC SERVICES? □ Pregamt woman 

□ A pregnant woman only ona focai child □ Ona foc^ child 

□ A pregnant womi i mor than on* focal child ' O Two focal childrtn 

□ Thrtt or mora focal children 

WHAT IS THE RELATIONSHIP BETWEEN THE FOCAL CHILD AND THE HEAD OF THE HOUSEHOLO? 

□ Natural Farant □ Lig^ Guardian 

□ Foster P»ram G GnRdparent or othor ralittva (if not logai guardian) 

□ Adoptiv9 Parent □ O^tr(ipactfy) 



Parentt or Guardian 



NAME OF PARENT OR GUARDIAN 



DATE OF BIRTH 



# 



fintnirm 
□ In Houiahold 



month GJty Y—r 
HIGHEST GRADE OF SCHOOL COMPLETED BY PARENT OR GUARDIAN (chackona) 



□ Tamporarity Out of Houtahold 

□ Ptrmant^ttlv Out of Homahold 



□ 9-n yean 

□ High School Graduata 



□ No School 

□ 1-6 Ytfa« 

□ 7-8 Ywri 

ETHNICITY OF PARENT OR GUARDIAN (chack ona) 

□ Mexican-American □ Blick 

□ Pueno Rican □ American Indian 

□ Other Caucasian Nach« Aliekin 



□ Some colto^e, businas^ or vocational aducatton bay and H»ghSch. 

□ College Gmkiaia 

□ Advanced Oagrae(s} 

□ Potyneeian 

□ Oriantal 

□ Other ^adfyi 



Aot Associates Inc 6/^2 
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NMrvm of SpouM 



r 



NAME Of SPOUSE 



DATE OF BIWTH I T 



month dbr 

HIGHEST GRADE Of SCHOOL COMPETED IVSHIUSE (( 

□ No School 

□ 7-8 ytta 

ETHNICITY Oh Sc^USS I 



□ In HoufliiaM 

U TfnifMr«hf O^tlKoiiMliokl 



□ 9-11 yttn 

□ Hlf h School Gritfiistt 



□ 
□ 

□ ^Uoico< Du m b) 



or vocoHofi^ otfMidoii btyoiMl H^Scti. 



□ Msxiun-Anwrkwi 

□ Puerto rtlcin 

G Gthtr CtucMian 



□ Amoricait I 

□ Nitl«» AMm« 



□ Oftental 

□ Othtrlipoctfvl 



i 



Housing StaUit 



THE fO LLOy¥ING QU ESTfOfIS A R € ABO UT THE HOUS€ THE CHiLO IS LIVING IH MOW: 
HOUSING STATUS (chick ont) 

□ Own • Hofflt □ T0mpowv Hoiaini 

; Pubhc Houjing □ Buying • Homo □ Othtr dptdfy) 

Reniiny, not Public Houiing □ Sharing a Hou»n| U ml 



HOW f AR AWAY FROM THE PCC IS THE PARTICIPANT LIVING (chock ont): 
J Less than 1 .0 mil* □ 6,1 through 94 miai 



r_j t.O through 3.0 milej , 
L J 3.1 through 6.0 miits 



□ 9.; throiifhllilniioi 



□ 12.1 through IMmHos 

□ Moftthon lEmffM 



HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENH 
WHAT IS THE TOTAL NUM3ER OF ROOMS USED fOR SLEEPING? 
LANGUAGE MOS^ OFTEN SPOKEN IN THE HOME: 



FamMy Size and Income 



TOTAL NUMBER OF MEMBERS IN THE HOUSEHOLD 
TOTAL FAMILY ANNUAL INCOME (for p«l yaar) $_ 



D FARM 



□ NON FARM 



PRIMARY SO JRCE (LARGEST SOURCE) OF f AHlLY INCOME OVER THE PAST YEAR (chock ana): 

n^^mploymeni □ Social StdiritY □ Aiimony or ChHd Suppon 

□ Unemploymanl Comp«naation □ Workman's Comptnsation □ Othar dpocify) 



□ AFDC 

LI Pvibiic Assiitanc^ 



□ Vataran't Pension 

□ Military Salafy 



Federal Programs 



j IS THE FAMILY CURRENTLY PARTICIPATING IN OTHER F EOERALLY SPONSOR ED PROGRAMS? (check whtra appropnata) 

I □ SufDtner Head Stan □ Public Housing Protects □ Work Incontivee Program (WIN) 

I □ Full Year Head Stan □ Medicaid Q Concentrated Employment Program (CEP) 

n Other Pre^khool Pror»m O WMfm (AFOCJ □ Followthroitgh 

a Neighborhood Youth Corps (NYC) O Food Stamps □ High Sdiool Eqaiv. Pro-am (HEP) 
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j □ Up«wrd Bound 

erJc 



o 
z 

□ 



4J> 

n 



o 
z 

□ 



UJ 

> 



5 



c 
z 

□ 



UJ 

> 
□ 



o 
z 

□ 



UJ 



;z 



c 
z 



Er|c6[ 



c ' 
Ii 



5 
< 

z 



> 



5 



< 



o 

X 

< 
o 



< 
5 



U > 



□ 



X 

UJ 

to 



< 
O 

O 

z 
< 

X 



o 
z 

□ 



CO 

> 

□ 



I 

u 



< 



1> 



oc 

05 



< 



< 

UJ 

o 



< 

□ 



X 
UJ 

CO 



< 

O 

5 
z 
< 
I 



o 



O 



< 

2- 



OC 
O 

< 

Q 



I 

o 

< 
o 







* 

o 




















r 






j 

i 




c 
c 
5 


UJ 
UJ 










u. 




O 




1 


n 




z 










ILO 


X 




_J 


I 

to 


u 


oc 


< 




OF 


u. 

C 




□ 


< 
u 


UJ 


TP i 


X 


Q 




<3 




UJ 


< 


2 


O 


CO 


I 



o 

2 

□ 



t/5 
□ 



I 

—I 

< 

8 



< 

5 



□ 1: 



Z 



z 



d 
z 

Q 
-) 

I 

O 

O 

UJ 

< 
Z 



I 
OC 
CO 

O 



< 

Q 



1^ 



1^ 



I 
O 

-J 
< 

o 



< 
5 



n 



< 

□ 



X 
LU 



O 

z 

□ 



UJ 

> 

□ 



X 

u 

< 

u 
o 



I 

< 
u 

Q 
2 
< 
I 



r 



o 
z 



I 

u 

ti. 

C 

UJ 

\ 

Z 



I 

I- 

c: 



O 

UJ 



< 

Q 



< 

□ 



Ul 

< 

□ 



X 

UJ 



< 

Q 
2 
< 
X 



o 
z 

Q 
I 

u 



2 
< 
z 



i' 

i > 

c 
o 
5 



X 

cc 



o 

UJ 



< 



o 

X 

<J 
-J 

o 



< 

5 



< 

G 



X 

UJ 



O 
2 

□ 



UJ 

□ 



X 



< 



' )5 

I > 
C 



.o 

2 

a 

X 

u 



UJ 

< 



CC 
OQ 
U. 

o 

UJ 



< 
5 

UJ 

□ 



< 

n 



X 
UJ 



< 



< 

X 



i 



< 
o 

Q 



II:A-3 



FAMILY IN-TAKE RECORD 

PCC NAME: / PC ^ , XjUCLi. 

LOCATION: LVNJ^ TeYBS> ^ 



P&rent Chtfd Center Program 
Office of Chiid Dovelopmem 
U,S, Department of HBV 



DATE FORM COR/IPLETEO. 



Head of Household 



month day year 



NAME OF HEAD OF HOUSEHOLD . 



SEX: Male is Femala □ 



. SOCIAL SEtlURITY NUMBER 



Focal Particijjiints 



NAME OF FOCAL PARTICtPANTISI ^ 

ADDRESS g^j^ A^/v /^n-hhic^ /f^^Z^ ■ /flldJA^M- 



street 



ctty 



state 



WHO tS THE ELIGIBLE RECfPIEKT FOR PCC SERVICES? 
□ A pregnant wonian antf only one focal child 
J^A pregnant woman j/7£/ more than ona focal child ^ 



ly h^A PHONE gf<i.° 9/<?<i2 

zip - area code number 



□ Pregnant woman 

□ One focal child\, : 

□ Two focal childrelFi 

□ Thrse or more fbcaKchildnsn 



r 



VVHATtS THC-^IELATIONSHIP BETWEEN THE FOCAL CHILD AND THE HEAD OF THE HOUSEHOLD? 
JkT Natural Parent C &/^BfitiO/^) y □ Legal Guardian 

□ Foster Parent □ Grandparent or other relativs (if not 1^! guardian) ^ 

□ Adoptive Parent : |?^bthBrispocify)i C /M/tJ/SMl^^ 



Parents or Guardian 



ERIC 



NAME OF 



PARENT OR GUARDIAN _ 



/attnttmo 



DATE OF BIRTH 



month dsy J^*" . V 

HIGHEST GRADE OF SCHOOL COMPLETED BY PARENT OR GUARDIAN {check one} 



^ ftnthome 
In Household ^ 

□ Temporanty Out of Household 

□ Permanently Out of Household 



middfe Inttt&J 



A 9-11 years 
□ High School Graduato 



□ No School 

□ 1-6 years 

'□ ■7~8:Years>;... . [ ^- " V \ : \ . _ .■. 

ETHNICITY OF PARENT OR GUARDIAN ^chBC^^^ 

n Mexican-American □ Black 

□ Puerto Rican , ^^^^^^^^ * □ 
Other Caucasian ; □ 



D Stmie college, business, or vocation^ education beyond High Sch. 

□ College Graduate . . ' :/ 

□ Advanced Oegree{s) 

, ' ■"''■.■/'..f □ Polynesian': '•. .■" ^; 

:i:'';.r ,';*,v:v'.:;^D. Orientar:^^^ ' 

7^^-^^^^; □ Other (specify) 1— — 



Abt As50ci«l€s 1 nc, 6/72 



Nama of Spouse 



NAME OF SPOUSE 



DATE OF BIRTH r^ I I 



□ Temponsrily Out of Hoafeliotd 

□ F^fmanentiy Out of Household 



month <fsy yenrr 

HIGHESTGRADE OF SCHOOL COmETSD BV SPOUSE t«N?5k en*) 

□ No School □ 9-11 years □ Soma coHags, biisln«», or watfonid ssSfcatlon 

□ 1-6 yeast □ Hl# School Grsduata □ C&ils$3gr8duat9 
7-8 years , □ Advm^d Ds^U) 

ETHNICITY OF SPOUSE (ch85?i OH«) - 

□ Mexicsn-Americfl!! □Black nPolynalen 

□ Puerto Rjcan , □ Am&ric0<i Indian ^ G Orientfil 
*aOih6r Caucasian - . □ f^ativa AJstkan CI Othgr jtpgrify) 



Housing Status 



THE FOLLOWING QUESTWNSAREABOUT THE HOUSE THE CHILD fS LIVIf\IG IN NOW: 
HOUSING STATUS {check onol 

□ OwnaHotne • □ Tsmporery Houjing 

□ Buying a Home. . D O^er (specify) 



□ Public Housing ^ 
Renting, not Public. Housing ^ ^ □ Sharing a Houjlng Unit 

HOW FAR AWAY FROM THE PCC IS THE PARTICIPANT LIVING (check one): 

□ Less than 1.0 mifa □ 6.1 through 9.0 miles 

□ 1.0 through 3.0 miles 9.1 through12.0 miles 

□ 3.1 through 6.0 miles ■ 

HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMNT? 
WHATiS THE TOTAL NUMBER OF ROOMS USED FOR SLEEPING? 
LANGUAGE MOST OFTEN SPOKEN IN THE HOME: • ■ ' ■ - - 



□ 12A through 15.0 miles 

□ Mora than 15 milsi 



Family Size and Income 



TOTAL NUMBER OF MEMBERS IN THE HOUSEHOLD 
TOTAL FAMILY ANNUAL INCOME (for past vead $— 



□ FARM 



NON-FARM 



PRIMARY SOURCE (LARGESTSOURCE) OF FAMILY INCOME OVER THE PAST YEA 

mEmployment « • O Soci^ Security \. ' □ Aimony or Child Support 

IJ Unemployment Cnmpeilsation Workman*s Compeniatipn □ Other (^ectfy) 

□ AFOC j " □ Veteran*! Pensjon 

□ Public Assistances El Military Salary , 



Federal Programs 



ERIC 



IS THE FAMILY CURRENtLY PARTICIPATING IN OTHER FEOERALLY-SPONSORED PROGRAMS? (check whara appFopriata) 
^Summer Head Start ; □ Public HAgProiflcts^^^^^ ^^^^^^^^^^ 

□ Full Year HeatI Start \ ' □ Medicaid ^^^-^ , v □ Concentrated Employment Program {CEP) 

□ Other Pre-School Program \ \ - G Waif are (AFOC) : ' O Followthrough 

□ Neighborhood Youth Corps (N VP) □ High fehool Ei^lv. Program (HEP) 

□ Job Corps \; D Ffdcrirf Surplus Commod^tI«^^^^ ri nth^ r^ot^Sfyt 

D Upward Bound ■ •■■^^■r^- / ■ ■ ■ ' - "/ ■ 
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raSTRUCTIONS FOR FILLING OUT THE 



FAMILY IN-TAKE RECOHD 



This record is a three page prof lie of family characteristics to be com- 
pleted by an interviewer \;hen a family applies for enrollment in the pro- 
gram. The form identifies the head of household r parents or gucirdian, 
focal participants, and all other children under 18 years of age. The 
fonn also provides basic inf orma-tioh on the perscnalf educational and 
occupational background of participants for PCC staff who work with the 
family r as well as vital statistical information regarding characteristics 
of ^ participants in the program for quarterly reporting . 

: , ^ SUGGESTED PROCEDURE 

An In-Take Record should be' .completed fpr^all families currently enrolled 
in the PCC and filed with a Family Enrollment Record in individual famil]^ 
folders. 2^ In-Take Record might also be filled ^ out for all families 
who apply foi: enrollment at the time they apply, and filed separately vmder 
"Participant Families : Applications" • Review and update all Family In- 
Take Records during the month of September. Keep outdated forms in the 
family's permanent file for futvire reference. ' \ 



SPECIFIC INSTRUCTIOr?S 

Specific instructions are provided below for items which appear on th^ 
Family In-Take Record that m^y not be ^elf-expl anatory, 

PCC NAME r './■■y-'- ■ ■ -v ■■" s 

Indicate her^ the official name of the Parent-Child Center. 

PCC LOCATION / ■ ; '^':;vi^ '/^ " 

Indicate here t±e name of the specific program site from which the parti- 
cipant will be served* ^ 

DATE. ■ ■ • ; : , . r ■ ■ ' . ■ 

Snter the date the form is completed whether this is done at the time of 
application, enrollment oj; annual update (when a new form may be filled 
out to record, changes) • 

UPDATE • ■ ■ V .,; ' \v ' ' . ■ ' ;•'-■■ ■„.,-,',.''■ 

In tlie upper left hand corner of the form> record the date on which the 
annual review was completed and changes were made. If a new recojt^ is 
completed, mark the old one outdated" and keep^ it in the family's 
■folder.---. 
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HFJU) OF HOUSEHOLD 

NA^iB OF ''H .ti:AD OF HOUSEHOLD 

Print the full name of the person who is considered by members of the 
family to be the head of household. The^ Kead of hous^^hold may be the 
parent, guardicin or other family member vho is primarily responsible for 
the, support of the family* Do not name a?g head of 'household any o:>^e who - 
is not living in tuhe hou^aliold , 

FOCAL PARTICiPAt^TS 

NA^iE OF FOCAL PfiRTICIPMJTS 

Indicate he^e the naitie of eligible focal participants who are ax^^plying 
for enrollinent^n Ithe PCC program or who have already been accepted by tlio 
PCC as focal parracipants . Include both focal mother and foca.l V 
childjjen if . tbey-will receive services as PCC participants. Place the 
initials, FM after a focal mother's name and tiie initials FC after each 
focal child's name. 

® i^ocal Mother — A woman who is pregnant and thereby 
qualifies the family for PCC services. 

® I;'ocal Chi ld — A child who is under three years ^ 
of age and thereby qualifies the family for PCC 
services. 

RELATIOMSHIP BETi^EN FOCAL CHILD AND HEAD OF HOUSEHOLD 
Indicate here whetl>er the head of household is the child's 

<s> Natural Parent — The parent to whom the child ^ / 

was born. 

o' Foster Parent — Thp parent who is legally foster 
parent and who is responsible for the child's care* 

' © Adoptive. Parent — The > parent who has legally 
adopted the cliild and who is responsibJ.a for the 
child's care, I 

^ Legal Guardicm The person who has been Appointed 
the child legal guardian and who is responsible 
for tliQ child's care V 

m Grandparent or Other Rel ativ e^ If Not Legal Cuardian ' 
— The p6^rson^ other than legal parent or guardian ^ 
who is related to the ^child and who is responsib'a 
' for the child's care, ' - . 

■ ^' ^ ■ ■ ■ ' ■ • ' ^ . . ■ . ■ • ■ ■ 

i» Other^ - If none of tlie above is applicable* check 
the "Other'* category, s 
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If there is more than one focal child and the relationship between head 
of household and focal children is the same/ indicate the relationship 
as if it were one child. If tliere is more than one focal child =ana the 
relationship between head of household^ and focal children is different, 
check the category which applies to eadi diili and write the c^iild's 
..name in parenthesis.. ' . 

^ PAREI^TS, -GUARDIAN OR SPOUSE * - - 

I N HOUSEHOLD, TEMPORARILY OUR OF HOUSEHOLD, PERMANEITTL^ OUT OF HOUSEHOLD 
Indicate here if the persons named as parent guardian or spc^xse- live 

. ^ In Household Check this category if the indivi- 
dual is a pemanent resident of the houselioldi 

. \ ^ Temporarily Out of Household^ Check this category' 
if the iadividu 

migratii^ gf ^ ph short terta emplc^ent^^^e^^ 

institutiionalized : {i.%; ' s ^ 
hospitals) f away ^a^: job ^ t^ in 
military service/ or tempos 

hold Nf or Other- reasons* " r ^ V ^ ♦ ; 

@ Per]ianently Qui: of vHousehold --" Check this cate*- 
grsEry if the individual is per^ 

"lipusehold f^^^ the spouse ■ , . ^ . ^ 

is deceased/ V/ivorced or sepairated* 

^ ^"1 -V ... / • . ■ - : ^ • 

HIgREST GRADE OF SCHOOL COMPLETED -^^ ; J' - 

Intiicate here the highest grade of one of 

the appropriate boxes. Satisfactory completion of any equi^ 
qualify for appropriate grades completion/ 

ETHNICITY ' ^ > ■■(( -\ ' ' '\ ■ ^' ' 

Determine the ethnicity^^of ; the applicant; by asK;ing the applicant of whidi 
ethnip origin he considers hiinseir t^ iiie ethnic -origin 

groups are ^ further -^efin^d'-belowV/ : 

^ Other Caucasian ^^^^^>^^^^^^^ than • - - 

. , ' v those bf Puerto lU^^an^^d^^M^ 

o American Indian "-^r Persons who ^e on the tribal' ^ 

Nativl Alsskan ---^ Of Alaskain or Egkimo origin,, '^^ 
: . including tJie/THnget# Athapasoahjr Aleuty and Haida ; \ 

PoXynesiah — Of Rawadian or ot)ier Pac^^^^ . ^ ^ 

• origin , - ': ; . .• - ". .'" •/'' ,- ■ ' \ r.}.;- . ... ^- " 

^ ® Q thejc ~ May include, persons of Philippine^ and 
'Arabian /origin I natives :of India and Pakist^ or 
- nAris?ons.or mixed'oriaini."-. . • 



HOUSING ssy^Tus ; ' 

TypE OF HOUSING ^ ^. . ' 

Indicate here the type Qf housing the family is livir^^liu^ Put a check 
in only' one of the appropriate boxes. /^\^ 

A housing unit is an apartment, group of roc^s,.or single roonT, which 
is occupied as separate living quarters; that is, the ocbupants do not 
live and e^t with other persons in the stri^cture. Trailers, tents, 
boats, and railroad cars . are included if they are occupied as living 
quarters • 

®. Public HoUginc^ — Housing which 'is owned, operated, 
and resnted out by a local, state or federal agency. 

® Renting, 3Slot Public Housing ~ Housing 'which is 

; -.owned, operated, and rented out by a private pers^ 

or agency* . • 

Own A Hcane " Housincr which>is fully nwnpr? an<^ ■ 
not under the obligation of a mortgage. ^ ^ 

0 Buying Hcgne — Housing which is not fuily^ owned ' ^ 

and is. under the obligation of a^ m ^ 

' ■ ■ • - ■ ' ' Ijt; - 

® Sharing A Housincy Unit — Housing which is shared' C " ^ 

with another family or families ^- whether rented 

or owned > public or private, 

g> ' Temporary Housing Hogging which provides a 

toiiporary. place of dwelling for the family whether 
public or Drivat^* ^'Temporary ^ 
^ fai^iiy is. ^n transition^ 
' hpiisirig unit and in^ anbtii 

® Other ' — All other housing not defined ' above • V 

{e.g. , housing whidtx is operated by V 
including sariatariuras , orphanages , foster hones , ^--^ 
boarding schools, dc«nitories, and the like) . - 

NUMBER OF I^f^ IN THE HOUSE OR APARTJffiNT . / \ V / ^ 

Indicate the - €otal number of rpoasis ih the housing iinit. Include kitchens, 
bedrooms p dining areas, and living rooms . v DO NOT- include closets, hallways, 
bathrooms / ^ \$^ility rooms , attics , or basemier^te that are not used as liv Lng 
space. 

TOTAL NUMBER ^OF ROOMS USED FOR S r 

Indicate the total number of r ooams us ed for . s leeping . For ^exaaaple , if a 
member of the househipld sleeps in suiy rom of the house , include that as 
a bedrocua. Also include as bedrooHis^^^^^a^ attic,.space or ba^ 
where members of the household regularly sleep . v 



/ 



L RNGUAGE MOST OFTEN SPOKEN IN ^ THE HCm 

Indicate the language which is normally .used in the home to conduct daily, 
routines. For example ^ if business affairs out of tlie home are normally 
conducted in English ^ but Spanish is spoken in the home, indicate Spanish 
in this category/ ' 

' FAMILY SIZE AND INCOME 

' ■} ' ■ ■, -^^ ; ; • ■ ■ ■ • ■ • 

TOTAL NUMBER OF MEMBERS IN THE HOUSEHOLD 

Include the natural parent{s) or their Substitutes* and all their children under 
18 who may be: natural children^ foster childrem, adopted children, phildr en 
\ander legal guardianship, and other children for whom these parents are / 
^financially responsible on a regular basis. Othef persons, both related and 
unrelated, who live with the family may ailso be included if the head of house- . 
hold is primarily responsible for their suppor-bO 

Do not include persons sharing the. same housing unit v^o consider themselves 
a separate family vmit and would name" a different person as head of household. 

NOTE : For the piorpose of the MIS, tliis figure is used ,to caiculate total nxamber 
of possible PCC participants , as reported on the Quarterly Report on Participant 
Characteristics . It is assimed that /any f amily or houisehold may at 

some time , deceive social, economic or health services frcxu the Parent Child 
. Center.' - ^ ' . ' . . .: ■ ' • ; . . 

TOTAL FAMILY INCOME ■ . .:V ^h " ■ ■ y-' ': '.'^ ' ^ ' ^r.:': 

Record the family' s income for the. previous calendar yea:r or tlie twelve months 
prior to enrollraent. Income is defined as regular gross cash income from any 
source-bef ore taxes. Include windfall gains such as inheritances and all -tax 
free income such as AFDC, v<eterans benefits, public assistaJice, social security 
benefits and so forth'. Exclude all non-cash income such as the value of food 
stamps and home grown food. 'Fox the self employed> include only income after 
deductions for business. expenses. 



The total family income, will be used to determine eligibili% for ^^^^^ ■ 

in the PCC program. For the ptirpose of OCD eligibility guideline inccMne 

of parents who are con^tributing to the support of ^^^^^^^^ 

in total family income. New OCD eligibility guidelintas are fpi^ 

include "^ore detailed definitions of wKat constitutes f ainily inisome.^ these 

guidelines are available, they should be used to deterndne total family income^ 



♦Foster patents , adoptive parent , legal guardian / grandparent p other relatiye. 



FARM/NON-FARM 



To be classified as "FAE^" , the family must be residing on a fam\ on 
which a sxibstantial amount of home-grown produce is raised for the 
family *s own consumption. ' 

PRIMARY SOURCE OF FAMILY INCOME - 

Indica/ the largest isource of family Income over the past year by 
checkinc t±[e one appropriate box. If the incoDie is received from 
more than one of the sources given r mark only^ldie one box which shows 
that source of the greatest incocueo 

' ■ CHILDREN \ 

NAME OF CHILD • ■ 

Give names and information for all children iinder 18 years of .age who 
are included as members of the h^ (See definition for "Total 

Number of Members in the Household.") \ ^ ^ 

HANDICAPS ^ 



Include as handicaps all physical impaiments suchV cis congenital defe 

loss of limb, speech, hearing or sight impairment, and diagnosed emotionaF 

or mental handicaps such as retardation • . 

PARENT HANDICAPS ' < ■ ' '■ ^ : ...■ r ' ? 



Specify parent handicaps on the reverse side^ of the form. Also recoird 
other special information not specifically requested on the form j 



FAMILY ENROLLMENT RECORD 



ERIC 



II:B 



FAMILY ENROlLMCNT RECORD 



P»f«nl Child CwTfiv f'r 
U S Oepaftmeoi ol w 



PCC NAME:, 
LOCATION: 



DATE FORM COMPLETED: 



r 



month 



Fami'y 



NAME OF PARTICIPANT FAMILY 



NAME CHANGES (if applicibli). 



ADDRESS 



tmt 



DATE: 



PHONE: 



City 



stmtt 



zip 



ADDRESS CHA.VGE 



number 



City 



$ft9 



DATE: 



tfit. number 



.PHONE:. 



up 



mem code nufi^ber 



ConUct in Case of Emergirncv 



NAME. 



ADDRESS. 



RELATIONSHIP TO FOCAL PARTICIPANTS: 



HOME PHONE: 



BUSINESS PHONE: 



ete* co<M number 

I 



eteecode number 



Screening Tests 



NAME OF PARTICIPANT 



TYPE 



DATE COMPLETED 



Famiiy Enrollment Status 



ERLC 



Oett Family Enrollid _ 
Dett Family Reinstated . 



Total Lanf th of Time Family Participattd m PCC Program . 



Date Family Terminettd . 

Date Femily Termlfielid . 
(After Reimtatameiit) 



Ah( Aitsnniafe* for 6/72 



IlrB-i 



FAMILY NAME- 



Individual Enrol I'snent Status 



FOCALPARTICIPANT NUiVlBER 1 



NAME:, 



Last" Name 
□ FOCAL MOTHER 
OATE.o'PBmTH l:. 



; First Narr\B 
D FOCAL qHlLD 



Middle tnkial 



(Month/DayA'ear) 



DATE OF APPLICATION. 
DATE OF ENROLLMENT- 



(Month/Day/Year) 



•{Month/Day/Year) 



NO LONGER 




FOCAL PAR riCIPANT 




(Month/Day/Year) 



DATE OF TERMINATION 
FROM PROGRAM' 



<Mo»th/Day/Yeaf) 



REASON FOR TERMINATION- 



FOCAL PARTICIPANT NUMBER 2 



NAME:- 



Last Name 
□ FOCAL-MOTHER 



Fiyst Name 
□ FOCAL CHtLD 



DATE OF TERMINATION 
FROM PROGRAM ' 



{Month/ Day/ Year) 



REASON FOR TERMINATION. 



DATE OF REINSTATEMENT— 

DATE OF TERMINATION 
(AFTER REINSTATEMENT) . 

REASON FOR TERMINATION. 



(Month/Day/Year) 



{Month/Oay/Year 



DATE OF REiNStATEMENT_ 

DATE OF tERMJNATION 
(AFTER R El NSTAT EM ENTJ 

REASON FOR TERMINATION- 



iMonth/Day/Year) 



(Month/Day/ Year 



Middle tnittal 



DATE OF BIRTH 






(Month/Day/Year) 


DATE OF APPLICATION 






(Month/Day/Year) 


DATE OF ENROLLMENT 




(fi^onth/Day/Year) 


NQLONGBR 




FOCAL PARTJCiPANT 




(Month/Day/Year) 



FOCAL PARTICIPANT NUMBER 3 



NAME-: 



FOCALPARTiCIPAWT NUMBER 4 



WAME: 



Last Name 
□ FOCAL MOTHER 
DATE OF BIRTH ^ 



First Name 
□ FOCAL CHILD 



Middle Initial 



Lfist Name ■ 
□ FOCAL MOTHER 
DATE OF BIRTH ^.L^ 



, First Name 
□ FOCAL CHILD 



(Month/Day/Year) 



" (Month/Day/Year) 



DATE OF APPLICATION^ 
DATE OF ENROLLMENT^ 



(Month/Day/Year) 



DATE OF APPLICATION^ 
DATE OF ENROLLMENT^ 



(fw|onth/p'ay/Yeair) 



- (Month/Day/Year). 



(Month/Oay/Year) 



DATE OF TERMINATION 
FROM PROGRAM ,- : , 



DATE OF TERMINATION 
FROM PROGRAM 



(Month/Day/Year) 



(Month/Day/Year) 



REASON FOR TERMINATION. 



REASON FOR TERMINATION-^ 



DATE OF reinstatement: 
DATE OF TERtsiiNATIdN , 



(Month/DaY/Year) 



(AFTER REINSTATEMENT),: (Momh/Dav/Yfear 
R EASON FOR TERMINATION •-" • /-^ v-/^- ■ 



DATE OF REINSTATEMENT- 
DATE OF TERMiN/VTION.!!-:^ 
(AFTER REINSTATEMENT) , , 

REAiSbN FOR TERMINATION ; 



iMonth/Day/Ycar) 



(Month/Day/Year 



ERLC 



II:B^2 



Middle Initial 



NO LONGER .--r 
FOCAL PARTICIPANT = - 






NOLONGER • " r-^-: ' ' - .'V^" 

FnCAl PARTICfPAMT 


(Month/Day/Ycar) 








(Month/Oay/Year) 



FAMILY ENROLLMENT RECORD 
PCC NAME:„ 



LOCATIOW: A-'/jt^^ , T^Y^^ 



DATE FORM COMPLETED: 



tffanth 



d9Y . 



year 



Parent Child Center Progron 
Office of Child Davc'lopmen 
U.S.. Oepanmeni of HEW 



Family 



WAiWE OF PARTICIPANT FAMllY 



last name ' 



NAME CHANGES (if applicable} . 



ADDRESS 



number strcat 



city ' 



apt number 



DATE: - . , — - 

. erescode number 



state 



zip 



ADDRESS HHAMEE ^^D >^ /? 7^^/^ £oj93> DATE: 7 ^ 

number ' street apt number - 

^/p areacocfe\ number 



Ml 



ciiv I 



state 



Contact in Case of Emergency 



HOMEPHONE: 7YZ^-i^SV3 
area code number 

BUSINESS PHONE:— ^ /£J^ 9/' . 



ADDRESS. 

> • ^ ■ . ■ . ^ . . ,v- ■ • V ■ ^reacode . "" number 

RELATIONSHIP TO FOCAL PARTiniPANTR: B ^&THef '^/i- laiA) Cj^P) ) * Uncl^ C FC ) 



Screening Tests 



. NAME OF PARTICIPANT- 



- ■ . -TYPE ', „ . 

1 . finpdi'c^u Smm 



..' DATE COMPLETED 




Family Enrollment Status 



Date Family Enrolled 



Date Family Reinstated . 



9 "30-70 



Date Family TeirrninatQd . 

Data Family Terminated ; / ^ AlT- ^ ^ 
{After Reinstatfiment) 



ERIC 



Total Length of Time Family Participatod In PCC Program — 



Ahi AsswtytflS Inn 6/77 



II:B-3 ■ 



individual Enroiiment Status 



FOCAL PARTICIPANT WUIVIBEB 1 



NAME:. 

Las I Mdme 
oJ^OCALMOTHER 



DATE OF BIRTH, 



FirsiName 
□ FOCAL CHILD 

-4; - /.3 -V5" 



Middle Initial 



DATE OF APPLICATION, 



(Monlh/Dav/Year) 

9- ■ 70- 



DATE OF ENROLLMENT^ 



(Month/Day/Yea:) 



{Month/Day/Year) 



NOLONGBn 

FOCAL PAR r^niPAMT y 



{Month/Day/Year) 



DATE OFTERMINATiON 
FROM PROGRAM 



(Month/Day/Year) 
REASON FOR TERMINATION^ 



^ • — \ — 1 — 

FOCAL PARTICIPANT NUMBER 2 



NAME: 



Last Name f First Name Middl 



Last Name I First Name 

□ FOCAL MOTHER ' ^FOCAL CHJLD V' 

DATE OF BIRTH I / ^ 7 & 9 



Middle Initial 



<Mpnlh/D8y/Year) 
DATE OF APPLICATION^ 



<Momh/Oay/Year) 
DATE OF ENROLLMENT.^ 9' 36 -10 



<Month/Day/Year)j 



NO LONGER 

FOCAL PARTtCiPANT^ 



<Monih/Oay/Vear) 



DATE OF TERMINATiON 
FROM PROGRAM ' 



(Month/Day/Year) 



DATE OF REINSTATEMENT. 



(Month/Oay/Year) 



DATE OF TERMINATION 
(AFTER REINSTATEMENT) JMonth/Oay/Year : - 

REASON FOR TERMINATION 



DATE OF REINSTATEMENT^ 



{Month/DayA'ear) 



DATE OFTERMINATION ^ ^ ^ 



{AFTER REINSTATEMENT) r ' (Month/Day/Year 
REASON FOR TERMINATION. 



FOCALiPARTICIPANrlMUMBER 3 



FOCAL PARTICIPANT NUMBER 4 



NAME: 



«\AME: 



Last Name 
D FQCAL MOTHER 
DATE OF BIRTH _ 



First Name 
$<FOCSAL CHILD 



Middle Inttlal 



Last Name 
□ FOCAL MOTHER 
DATEOF BIRTH 



First Name 
FOCAL CHILD 



Middle Initial 



DATE OF APPLICATION. 



(Month/Oay/Year) 



(Montb/Oat'/Year) 



DATE OF ENROLLMENT- 



(Monlh/Doy/Year) 

9 ' i' ni 



DATE OF APPLICATION. 
DATE OF ENR<iLLMENT« 



(Month/Day/Year) 



JMonth/Day/Year) 



(Momh/Day/Year) . 



NO LONGBfl 

FOCAL eAnrfC/PANT^ 



(Month/Oay/Ycar) 



NO LONGBfi 

FOCAL PAnrWfPANT^ 



fMomh/Day/Year) 



OATE.OF TERMINATION ^ ff H 
FROM PROGRAM - LBL 



DATE OFTERMINATION : 
FROM PROGRAM 



. . (Month/Oay/Year) 
^REASON FOR TERMINATION 



(Month/Day/Year) 



REASON FOR TERMI NATION. 



DATE O F REINSTATEMENTS 



DATE OF REJNSTATEMENT^ 



DATE OF TERMINATION 

(AFTER REINSTATEMENT) . 

REASON FOR TERMI NATION . 



(Month/OaV/Year) 

.A J^' ^' 

(itonth/Diy/Year 



(Month/Oay/Year) 



DATE OF TPPMIMATtHM > . ' ' . 

(AFTER REINSTATEMENT) (Month/Day/Year 
REASON PnRTtrpiyiihiiitinM 



lie 



II:B-4 



•INSTRUCTIONS. FOR FILLING OUT THE 



FAMILY ENROLMENT RECORD 



This two. page form is to be completed when a family is accepted for en- 
rollment in the program; The record dooaments the family's current and 
past status with the program, including dates of applicatfon> onrollinent ^ 
termination and reinstatement for /individual participants and the family 
as a whole. The form provides uprto-date information on the number of 
focal participants and families enrolled in the p^rogram as well as infor- 
mation for reporting purposes regarding participant turnover. ^^^^ 

- ; SUGGESTED Pi«^ - V 



A Family Enrollment Record shoUld be ccxnpleted for all families currently 
enrolled in the program and filed, together with a. Family in-Take Record, 
in a separate folder for each; participant family .A form should also be 
completed for each applicant family , . at the time they are officially en-- 
rolled. Changes (including .iiame, address, phone, new participants> 
termination as a focal participant, terminations ^romt^ 
reinstatements) should be redprded as the;^ occiir. Review and update 
all enrollment records during the month of September . Keep outdated 
forms in the family's pem^anent file |or future refe^ 

Specific instructions are provided, below for items which appear on the 
Family Enrollment Record that may ' hot be self -^explanatbry . 



PCC NAME . ■ ■ ■■/ ^ . ''V - 

Indicate tlie official name of the Parent-Child Cent 

PCC LOCATION • ' ^ ■ ' 

Indicate the name of the specific program site from which thie partici-- 
•pant will' be.' served.: ; , ■ ; ^ ■'■■r^^ / 

DATE r. : ' . ; ' -"^ "'"/V 

Enter the date the form is completed w^ is done at the time 

of enroilmient or annual update (when a new form\may be required to record 

chajnges) . ■ -/^..^ ^ . 

^D^y^: . , . ■ ' . . ^ , . ■• . . ■ \ , ' ^ ■ . ^ 

In the upper* left hand corner of ^^^^^^^t^ the 
annual sreviW and lapdate of ffi>Mri. were, coaaipleted. If a liew record is 
filled 6ut, mark; the old one. "outdate keep it in the family 's folder. 



NAME OF PARTICIPANT FJ^ILY (LRST NAME) 

Indipate the last name of the participant who is considered to be the 
head of the household and who is identified as head of household on the 
Fagdly In-Take Record . Record the last name of focal participants, in 
parentheses if different fa^oiti the head of household. . 

SCREENING TESTS .. '■■V \: [ 

Record here all tests required before or upon a focal participant's 
enrollment in the program and indi when completed* 

Typical screening tests include medical exam speech, hearing and 
vision tests , cognitive skills exams iand other evaluative and develop- 
^mental tests,* ■ 

FAMILY ENROLIaMENT STATUS/ ; ' > 

The box on the bottom of the first pa[ge should be used to record^^^t^ date 
on which the family as a whole first enrolled in the PCC program, the date 
on which the family left the program/ and the total length of timq the 
family participated, ixx the progrc^ (The sjacond page should be used to : . 
record the application, . e^^^l^^®^'^ -and termination dates for individual 
focal participants in that family) 

0 Elate Family Enrolied The date recorded hare; should/ 
correspond with the daite of enrolls 
i^he first focal par^ 

■ & Date Family Terminated r>>;^ The dat^^^ 

correspond wi thr the d^ite of termination rec6r^*ed u^ : - 
the last focal p^ 

^ Total Length of Time in Progrianv - -r- Count the Jniimbei^^.^^^ * * 

■ ■• months e lapsed betweien- the ^ date the f iys t fecal yir'^- 

participant enrolled in the last 
focal ■particfipant::ih^^;^^!t^ 

■ ■/ -\ .- .the ^case::pf -a-rtemi^ 

• . -temihated/^ 

.' ■ ' elaps0d.^betA^eeh.;*'ba^ '.\"'\';* ' 

Termination"^^ t^ t±ie tot^^^ 
between.- '^^Pate^ of -.^ihst^ 

■ ''.tion'; (after \Reinstatemehtj'**?.y^ .■";/■'■■' , ,^./'':".^'' y- V,-. ■ 

• INDIVIDUAL £;NRbLLME1TO^ ^ STATUS ' ■ [7':.]^: ■ /:/^"f/ v 

This sheet : should be used; to ;r^ application, enroliiE\^ent 

and termination fo;r each focal 'pa a; child 1 

.under three ; yeiars of age) , in • the'^amily • ; : l)lot ■ ' al 1 focal partipipant s iii . 
each -famiiy would necessafily;:be?^ en saitie 
time,, The vbbxed area should '^^^^^^^ date' on whidi the.; . , ! 

person, named can no longer be ybbhsider'^d , a i f oca l ^ parti cipax^t; / . 



DATE OF APPLICATION 

Indicate the date that the participant made written application for parti 
cipation in the Parent and Child Center Program • 

NO LONGER FOCAL PARTICIPANT 

Indicate the date when a pregnant woman gives 'birth or when a child 
reaches age three and thereby ho longer qualifies as a focal partici- 
pa nt / This does not necessarily indicate termination from the program/ 

jglASQN FOR TEMINATION . ^ 

Indicate the reason the participant left the PCC Program, Reasons for 
termination include : 

& Moving from the service area . . 

® Lack , of transportation 

© JNo longer a focal child 

c Illness (Self or Family) 

« Lack of interest - . 

» Family income above level of eligibility 

® Lcmguage barrier - 

d Other (specify) 



EMPLOYEE IN-TAKE RECORD 



-7 



ERIC 



II:C 



EMPLOYEE IN TAKE RECORD 

PCC NAME: 



\ 



lOCATION . 
DATE: 



month 



dsy 



EMPLOYEE'S MAiVtE 



t BIRtHDATE 
etRTH PLACE 



JZIZ] 



city sttiie 



Cifon try 



SOCIAL SECURITY NUMBER _ 
NUMBER OF DEPENDENTS (olher than self) 
PRESENT ADDRESS: , 



SEX li Mat^ 

ETHNICITY 

I J Mi"ia ,10 Ameiican 

L j PucjU) Rican 

OtIuM CauCitiian 
. ; Block 

[ 1 American indi^Ji 



□ Female 



□ Oilier Upcc^lvl 



PHONE 



«?rAi code 



CHANGED ADDRESS: 



CONTACTIN EMERGENCY: 



PHONE 



srea code 



\ Home Phone: 



name 
Busineu Phono: 



RcUtionship to Emplovtfo: 



WHAT LANGUAGES (other than English) 00 YOU SPEAK FLUENTLY? 

l l N -ne □ Spamsh 

□ French □ Oiher (sptfciiy) 



EDUCATION; 

□ No School i.j High Schooi Gutluaie 

□ 1-6 ywr^ D Some CoMcqi?, ButmtJii . or VoLitio^ ^ 
rj 7 -8 yeW Ai Ed. beyond! High School 

□ 9- H ywis n College Gradudle 

□ Advanced Degree U) 

00 YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC? 

r] Ye* G No 

IS YOUR FAMILY PARTICIPATING IN THE PARENT AND CHILD 
CENTER PROGRAM? 



□ Yei 



□ ll did, bui It no loniK^ □ No 
parttcipat(r\i3 



FOR WHICH POSITION ARE YOU APPLYING? 



HOW MUCH PREVIOUS EXPERIENCF l!AVE YOU HAD WITH PRE SCHOOLERS. OTHER THAN AS A 
PARENT OR AS AN OCCASIONAL BABYSITTER?^/JA?Ar THf APPBOPRiATE 80X£S: 



None or less than 6 months 
6 months - 2 VBors 
3 yeafs - 5 yeors 
Over & yca*s 



□ 
□ 



13 
U 
□ 

n 



□ 

CI 

□ 



Hav« you had (^(tsviout ^pent ncfr 
wiih Educahooal PrOijrams foi Pfe 
School Children? 

□ Yes □ Nu 

Have you had special iiammg 
or ftupanuncffm H«^1tti C'>ie o1 
Pra Scfiool Children? 

□ Yw □ No 



L-ast Employer 
COMPANY NAME; 

ADDRESS 



SUPERVISOR: 

DATES OF EMPLOYMENT: 



SALARY (per w^k)% 
POSITION HELO „ 



City 

PHONE NUMBER 

# 9rea i ode 



number } 

A REFE8ENCE OTHER THAN YOUH LAST EMPLOYER: 

NAME 

ADDRESS ^ 



ADDRESS. 



city 



up 



PHONE NUMBER 



11^14 code 



ttrmt 



A.tM A\socm<i« »nc 6/7? 



II:C-1 



« 



Pfiteui C^>kl Center Proi3»*»f>i 
U S DeiMf tmen! a? HHVV 



EMPLOYEE LAST MAME 



fOfl QfFiCE use ONL Y 



I 

; Odte of Emplovmeni 
I Da;? ot Terminai^Dn (a 





month 




yw 
























If 




day 


y&df 






' month 


day 


y«gr 





IniliBl Position Applied for 
Job rit1c/Po$!tion 



Reason lof Termiitation 



-V 



Job TitJe/Position 



Reajc^forlermineUon 



EWPIOVEE AOVA^CEMENT 



f~ ^ , 

■ ^ 




AfUNUAL 

^ C 
SAi^V 

I 


HOURtV 


SALARY PAiO BY 
(check o«el 


STATUS 


TYPE 

tchect onel 


■ ^ "■ — — \ 
STAFF CATEGORY \ 
(check one) 


JOBTtTLt 


WAor^ 




PCC& 
Aoencv 


Oiher 


Pan 
Time 

■ 


Full 
Time 

U— , 


P*o« 


Pro* 


Admm. 


Service 


Sup \ 
pori 


— h-~-f~— ^ 


r 

^ 




i 

i . . ■ i 










s 




__ _ i i 








.... 










\ 

4" ; 
















' — n 












> 






■ 










—J 






■ 








^ — 








* — t — )' 

i ; 


I 

! 1 ' } 








1 j 






r n 

r 


>L> 




1 ^ ^ 


1 — I 








f— 

L 












^ . i 




■ 


















h^"" r 

i 
























f ■ ■« 

^ i ^ 


f 

i 






















— — j [ 



TRAiNIMG 



1 OATgS 






TY#>£ OF. TRAiNING OR COURSE WORK 


! 

4 


\ 

WHO PROVJDEO TRAINlNq^ \ 










\ 






^ i 




1 T= ■ — [ 1 ^ — ; 



ERIC 
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EMPLOYEE IN TAKE RECORD 

PCC NAME: Llftin fe e ^ XjntL 



Pfirunt Chiiu Ci!fitt;i I'lo.,,,, 
Office of ChiK) Otiveittiiiu - 
U S Deparimont ot HfcW 



LOCATION: 
OATE: 



rnonfh 



'Jay 



EMPLOYEE'S MAME 



fast 



Itrtt 



midd/e 



&1RTH0ATE 
BJRTH PLACE 



SEX: fifme □ female 



month 



City 



ttate 



country 



SOCIAL SECURITY f^UWBER [ ^/ ' - Vf/^ 



^\'UMb£fi OF OEPEAiDENTS (other lhan self) 
PRESENT ADDRESS; ^ i4J^ T /VA/A/ ^/if ^g ^ 



\ 

ETHNICITYA 

□ Mexican-Ainerican 

□ Puerto Rican 
Jl^Other Caucasian 

□ Black 

□ Afnericart Indian 



□ Native Alaskan 

□ 'Polynesian 
G Oriental 

□ Other (spetify) 



PHONE ^AJJ^lizOiSS 



CHANGED ADDRESS: 



PHONE 



URGENCY: .Ol^A. 



CO.MT/kCT i,\ L!. 
Home Phone: 



area code 



EDUCATION; 

□ No School 

□ 1-6 years 

□ 7--8 years 

□ 9-11 years 



High School Graduate 

□ Some College, Busines: . or Vocation 
al Ed. beyond High School 

^College Graduate 

□ Advanced Oegree(s) 

DO YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC? 



name 
Business Phone: 



Xves 



□ No 



Reiationsh^p U) Employee: jfitrfje ^ C *iAd ' 

WHAT LANGUAGES (other than English) 00 YOU SPEAK FLUENTLY? 

^li^Spanish 



IS YOUR FAMILt PARTICIPATING IN THE PARENT AND CHILD 
CENTER PROGRAM? 



Nunc 
Tfench 



□ Other (specify! 



□ Yes □ It did, but is no longer 
participating 



Xno 



■ r i 

Have y€u had previous experience 

with Educational Programs tur Pre- ' 
School Children? r 

^Ye> D No ! 

Have you had special trainmg | 

or experience in Health Care uf | 

Pre school Children? | 

□ Yes ^ No j 



FOR WHICH POSITION ARE YOU APPLYING? PtC l>ji^SC 



HOW MUCH4>REVlOUS EXPERIENCE HAVE YOU HAD WITH PRE-SCHDOLERS, OTHER THAN AS A 
PARENT OR AS AN OCCASIONAL BABVSnTER?jW^^A' THE APPR OP fi^fE BOXES: 



\^iMi or iess than 6 months 
G Jnonihs - 2 v^JfS 
3 yeais - 5 years 
Om'I 'j years 



VOLUNTl:tR 

□ 

□ 



PAiD 

□ 



□ 

□ 



Lxisl Employer 

AnoRFss t^uni TMii 



1 



S/if^ Antonio 



- tttect _ 



Cfty stste 
PHONE NUMBER ^/^^ / - ^6// 



up 



SUPCftVISOR: 

DATES OF EMPLOYMENT: ^ / V /^^ to ^ / /O /^^ 

SALARY (per week) $ ^00 ^ 

POSITION HELD A^i^rA jJT ^/jggCTQye 



jiej code 



number 



'.A RtPeSENCe OTHSR THAN YOUR LAST EMPLOYEfi: 



ADDRESS f^lf^TLfUJ^ T^ O^Et^GA/ <^<9J3 Jl8 



City 



tt9t0 



up 



ADDRESS. 

PHONE NUMBER /y/Ti, - 87C9 

ma codi 



II:C-3 



Partiin Chilli Center ProuM<»» 
Ot1ii:e ot Child Deveknjnu!«M 
U.S. Deparirrycnt oi HI W 



EMPLOYE^\AtT NAME 



Sccrr 



FOR OFFICE USE ONLY 



Oaie of Application . 

I Dale of Employment 

I 
! 

Ddte of Tcrminadon 

; Date of Reinstatement 

I Date of Termination (af 
i ter reinstalement) 



S ' Ji9^' no 



month doY 

f- 


* year 


month day 


year 




7/ 


month d*iy 


yt\tr 


/O' y - 




month day 


. year 


month day 


. year 



Initial Position Applied for SCTOf^ 
Job Title/Position 



Reason for Ti'nninalion JT/Zn^SS 



Job Title/Position 



Reason for Termination 



EMPLOYEE ADVANCEMENT 



I. 

; . JOB TITLE 


DATE 


ANNUAL 
SALARV^ 


HOURLY 
R 

WAGE " 


SALARY PAfOSY 
(check one) 


STATUS 
(check one) 


TYPE 
Icheck one) 


STAFF CATeGORY 
Icheck one) 


PCC 

<^ 


PCC& 

Other 

Agency 


Other 

/ 


Part 
Time 


Full 
Time 


Prof. 

\ 


Non- 
Prof, 


Admin. 


Direct 
Ser.vice 


Sup- 
port 




9- no 


/Jf, dCO 






















1 




























■ i 




















✓ 










1 






















































1 


























1 




























] 
























































i 




























i 



TRAINING^ 



d/tes \^ 


TYP6 OF TRAINING OR COURSE WORK 


WHO PROVIDED TRAINING' 






















— i _ _ 








L_ _ 1 






_ _ ____ — ! 


1 






1 








: , — . , 




i ' 






I 


^ 

• 


I 
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INSTRUCTIONS FOR FILLING OUT THE 



EMPLOYEE IN-TAK£ RECORD 

The employee In-Take Record is a two page form containing key per- 
sonal, educational and occupational information about the job applicant 
or new employee, ^including past employment and related work experience. 
The second portion is to be completed only when an applicant is hired. 
It serves as a record of the employee's status, including job description, 
salary, advancements, additional training and termination. The form 
provides a concise record of the employee's movement within the PCC 
program as Well as vital staff turnover data for reporting purposes. 

SUGGESTED PROCEDURE 

This form should be filled out for each permanent* paid staff m.ember 
of the PCC (full and part-time, professional or non-professional) 
whether paid in full or in part by the PCC. Employee In-Take Records 
should be filed in individual staff folders together with other appro- 
priate records.' Record changes (address, phone, job title, position, 
salary) on the fomi as they occur . An In-^T'ake Record may also be com- 
pleted for job applicants when they apply for a position as well as 
for all new employees. The Employee In-Take Record must be reviewed 
annually in September and updated as, necessary . Keep outdated forms 
in the employee's permanent file for futiure reference. 

Do not complete Employee In-Take Records for volunteers, consultants, 
temporary or occasional workers, and other persons who are not con- 
sidered regular staff members. As a rule of thumb, permanent full- 
and part-time staff would include only those persons who are on the 
PCC payroll and who receive typical employee benefits such as life 
insurance^ health insurance, vacation pay, sick pay and the like. 
Some programs may include employees who, by all criteria except payment 
mechanism, are considered permanent empiloyees. For example, day home 
mothers who are permanent full time employees, but paid on a consu ltant 
basis, should be included. 



*NOTE: Permanent in this case does not mean that the employee must 
have met all requisite agency criteria prior to receiving civil ser- 
vice or agency status as a permanent employee. Rather, it means that 
the employee is not an occasional worker who substitutes or meets a 
temporary need^ but one who is considered to be a regular staff member. 
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SPECIFIC INSTRUCTIONS 



Specific instructions are provided below for items which appear on the 
"Employee In-Take Record" that nay not be self-explanatory > 

PCC NAME 

Indicate here the official name of the Parent Child Center. 
PCC LOCATION 

Indicate here the name of the specific program site from which the par- 
ticipant will be served* 

DATE ^ 

Enter the date the form, is completed wheth^ this is done at the time 
of application, employment or annual updat^ (when a new form may be 
completed to record changes) . 

UPDATE 

In the upper left hand corner of the form, write in the date on which 
the annual review and update of the form were completed. If a new 
record is filled out^ mark the old one "outdated" and keep it in the 
files. 

\ ■ ' • 

■ DEPENDENTS ^ 

Indicate the tot^l^ number of persons dependent on the applicant for 
their principal support. 

ETHNICITY 

Determine the ethnicity of the ^plicarit by asking the applicant of 
which ethnic origin he considers himself to be. lliree of the ethnic 
origin groups are further defined below.' 

Other Caucasictn — Include ail caucasicuis other 
than those of Puerto Rican and Mexican-American . 
origin 

American Indian — Persons who sore on the tribal rolls 

Native Alaskan — bf native Alaskan^^or Eskimo origin, including 
the Tlingit, Athapascan, Aleut, and Haida 

Polynesian — Of Hawaiian or other Pacific Islan<^origin 

Other May include persons of Philippine, and Arabian 
origin; natives of India and Pakistan or persons of mixed origin 



EDUCATION 

Indicate here tho highest grade of sc±iool completed bv the applicant 
by checking or>e of the appropri ate boxtMi • Satifj f dctory completion of 
any equivalency tests qualify for appropriate grade con|;^^e tion. 

NEIGHBORHOOD NEAR THE PTC 

Indicate whether the applicant lives in the neighborhood considered 
the service area of the Parent and Child Center. 

WHAT LANGUAGES (OTHER IHAN ENGLISH ) DO YOU SPEAK? 
, ...V — \ — ' 

Indicate the language, other than English, that the applicant can 

speak fluently. Do not consider fluent writing or reading language 

skills. 

POSITION APPLYING FOR 

-Indicate the position for which the applicant is applying. If no 
job tr tie has been assigned to the desired position, write in a 
short description of the responsibi«lities* of' the position. 

EXPERIENCE WITO PRESCHOOLERS 

Indicate the an\ount of eaq^erience the applicant has had working with 
preschoolers. For each type of experience listed — intern (student 
teacher, aide, or other) , paid employee , or volunteer — check the 
appropriate length of time. 

LAST EMPLOYER SALARY ; 

Indicate the appliceuat's weekly salary while employed with the most 
recent eirployer. . . 

REASON FOR TERMINATION . 

Indicate why tiie employee left the PCC program. Be as specific as 
possible. Reason for termination include: 

• Moving 

• Better JcA) 

• Further Education 

• Pregnancy 

• Health 

• Retirement 

• Dismissal 

• Personal Reasons 

• Other 
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EMPLOYEE JOB TITIE 



Indicate the enployee job title. If official titles have not been 
assigned by the PCC administrators, write a short description of the 
job responsibilities. For exairple, reading teadier, child develop- 
ment specialist, program administrator, custodian, secretary, cock, 
or other. (Ihese titles are typically given in the PCC's budget,) 

PROFESSIONAL 

Include administrative and managerial personnel, accountant, head 
bookeeper, teacher, psychologist, therapists, social worker, nutri- 
tionist, licensed medical or dental personnel, other specialists, 
and all other staff who perform roles which generally require 
licensing or certification . 

NON-PROFESSIONAL ♦ 

Include all aides, secretarial staff, clerks, bookkeeper, chauffeurs, 
maintenance workers, cook, housekeeper, aides, and other support staff. 

STAFF CATEGORy 

Each staff member should be classified according to his/her primary 
area of responsibility i'h one of the following categories. Although 
some staff members may serve in t^vo different capacities, you should 
count than in only one staff category. 

• Administrative Staff ~ Persons who are principally respon- 
sible for overall program management and administration, in- 
cluding the director, assistant director, data coordinator, 
office manager, public relations personnel, accountant and head 
bookkeeper. Do not include administrative support personnel. 

• Direct Service Staff — Persons who supervise, or who are 
primari ly responsible for, the delivery of direct services . 
(Direct services include Child St^^ervision and Education; Par- 
ent Education and Training; Social and Economic Services to the 
family; In-Take, Evaluation ^nd Referral; Health Services; 
Food Services; and Community Organization) , Include head 
teacher, teacher, infant educator, licensed medical & dental 

. personnel, social workers, therapists, child development 
specialists, nutritionist, and cook. Also include social worker 
aides, teacher aides, healthe aides, and other associated 
staff. ^ ' 

m Suppoi:t staff --^ Persons primarily involved in maintenance, 
housekeeping cmd transportation activities and all admini- 
strative support staff. Include diauffers, bus drivers, 
transportation aides , custodians* housekeeper, secretary, 
receptionist, bookkeeper, clerk- typist, and other associated 
staff. 
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TRAINING OR (DOURSE WORK 



Indicate here all up-grade training euid fonnal course work undertaken 
by the employee during the time she/he is eanployed Ly the PCC. 
Include high school, GED equivalency work, college, courses, and 
extension and^ correspondence courses conpleted during the time of 
employment • Include specialized or formal tredning provided by Red 
Cross, hospitals, YMCA, clubs or community centers . Private skill 
training may be included if such training relates to eitployee jcb 
performance {such as piano or art lessons, skill training in 
accounting, writing, budgeting, etc.) . 

Do not include in-service training if provided by the PCC staff. List 
start-up training and orientation only if the employee was paid to attend 
'and the training provided skills and understanding in child development 
health care, nutrition, etc. 

WHO PROVIDED TRAINING 



In mqst cases, institutions or agencies will provide formalized 
training. Only if training was private and not associated with a 
schopl, agency^ or other institution should the teacher's name be 
identified. 

DATE :0F TRAINING 

Date of training should include month, day and year if formal training 
session, workshop or conference took place on specific dates . 

For high school or college work which occurred for more than ope 
month, record time span of tredning (for excuiple, May-August, 1972) . 

For private instructions, follow guidelines described above for 
formal training. ' 




II:C-9 



WEEKLY FAMILY SERVICE RECORD 
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INSTRUCTIONS FOR FILLING OUT THE 
WEEKLY FAMILY SERVICE RECORD 



This record documents all services delivered to an individual family each 
week during a thirteen weeK quarter. Categories of service reflect 
typical PCC activities and represent five general service areas: ,>(1) 
child education; (2) food services; (3) direct social, economic and 
health services; (4) referrals; and (5) parent education. The service 
categories correspond with direct service functions on the Weekly Staff 
Utilization Record and thus allow linkages to be established between 
staff time use and service delivery. Over time, the statistical infor- 
mation can serve as an aid in reviewing each family's participation in 
the program^ the appropriateness of services delivered to that family, 
and overall use of prograih resources. The records are also the source 
of summary service data reported quarterly to the national office. 

m 

SUGGESTED PROCEDURE 

One form should be completed for each participant family eind filed in a 
single folder under "Weekly Family Service Records." Arrange individual 
records alphabetically by family name. At the end of the quarter, trans- 
fer the completed records to each family's individual folder. 

PREPARING THE FORMS 

A staff member should be responsible for preparing Weekly Family Service 
Records for all participant families by the first day of the quarter. 
The heading, including PCC name, location, family name, and date should 
be filled in on all forms. 

COMPLETING THE FORMS 

• Services Provided — Record the number of times 
individuals in a family or the family as a 
whole receive each service listed on the form. 
Read carefully the definitions on the following 
pages which describe the service categories 
and ^explain how to count each service. 
Parent Education and Training — The number of times 
parents participate in parent education and , training 
is recorded on the service portion (Services Pro- 
vided) of this form. Complete the lower section of 
the form (Parent Education and Training) by placing 
a check in the box for each type of education or 
training in which the parents participated. No 
more than one check should appear in any one box 
* on the lower section of the form (Parent Education 

and Training). This form is intended to be used 
for a full quarter . 

Space is provided to record services weekly for a thirteen week period . 
If the quarter runs into the fourteenth week^ do not begin a new form . 
O Include service data for the additional few days with the previous week 

ERJC (Week 13). 
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DEVELOPING A DATA CX)LLECTION PRtXEDURE 



No standard procedure is recommended for completing the individual Weekly 
Family Service Records > Each Parent-Child Center should develop its own 
collection system based on already existing recordkeeping procedures, 
staffing patterns, program component orgamization, and admi;riistrative 
structure. Key staff should meet together to review the Weekly Family 
Service Record and de^-ide: who will record which data, when t^e Infor- 
mation will be recorded, what other intermediary forms will be >i^cessary, 
cuid where the forms will be located. Some programs may work directly 
ulth the individual records; other programs may design intermediary 
forms or charts on which the data is recorded before it is transferred 
to the individual Weekly Family Service Records, When setting up a 
procedure, staf^^^ should take into consideration daily and weekly 
"traffic" patterns, customary meeting times and places, as well as 
the design and location of ^he physical plant(s) . Several alternative 
collection procedures are outlined below. 

Who should record the service data? 

• Staff members who provide or supervise the delivery 
-of each service 

i 

• Staff members in charge of each program component, 
each classroom or each service area. 

V • Staff members assigned to specific families , ^ 

Caption should be- exercised in assigning data collection responsibilities 
to insure that (1) a single incident of Hervice delivery to a family 
or individual will not be recorded by more than one staff member*' even 
if several staff members are involved, and (2) all services provided a 
family are recorded, especially when several staff working in different 
components serve the same families. 

When should the data be recorded ? 

• As the service is delivered 

• Daily, at the end of the day 

• Weekly, at the end of the week 

• During the weekly staff meeting 

• At the beginning of the following week 

If the data is recorded on the Weekly Family Service Record, at the end 
of the week, staff will probad^ly have to work from a journal or some 
other intermediary form. It is unlikely that staff will be able to 
remember all services provided and to whom after the week has elapsed 
without seme written documentation. 
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\ other forms will be necessary? 

The simplest procedure for comjplet.ing tiie Weekly Family Service Record 
is to work directly with the individual family forms covering thirteen 
weeksl A record should be prepared for each family at the beginning 
of a quarter and placed *in a central location (bulletin board, clip 
boardli central file) accessible to all staff involved. Staff members 
would record services they delivered to each family on the appropriate 
recoi'd at the end of each day. This procedure would continue through 
the^ end of the quarter when figures are totaled on each recbrd and 
^ compiled for the Quarterly Report On Ser\^ices To Participantg II > This 
sys^iem teducG^ the volume of paper involved and eliminates die need for 
transferi^ng data* from intermediary forms on to each family's individual 
service recpr:€l» • o - ■ 

Some prdigrijms will not be able to work directly with the Weekly Family , 
Service Records. Adjunct forms for recording the data will have to be 
designed ahd\ distributed to appropriate staff members. Several suggest 
tion?? for implementing an intermediary data colleucrtion instrument are 
outlined below. These forms or charts should be completed on a daily 
basis. ' The data would then be transferred by the data coordinator to 
the individual Weekly Family -Service Records, 

0\ Draft ^ form similar to the Weekly Family s 
l>ervict^^ Record listing all service and 
educatipn categories across the top. • 
Leave blanks down' the left hand coltjnn 
. for entering fcunily names. Distribute 
' weekly to appropriate staff * who wiH writcJ * ' 

in family names and check off services as^'v 
• delivered (see? sample format on the follow* 
'- ; ing page);^^ . • 

• Draft a form for each program . componen t 
listing across the top only those service ^ 
categories applicable to that component, 

' Leave the left hand CO Ixann blank for , 

entering family names. Proceed as above^ 

\ • Draft a fpm siinilar to those described 

above, but type" xn the names of all 
families 'or parti'Srlpantis enrolled in the 
program, . proceed* as above. V 

• • Use one of the f orinats above to desig 
; ^wall chart for each program component or . . 

Bprvixje arpas* Proceed as above; , . V 

• Write in one of the formats described ; \ ' ' ^ 
above on a blackboard in each classroom, 
program component of service area ♦ ' 

; Proceed as above* ' " ■ ■ 



SAMPLE FO/UMAT 
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AT THE- END OF THE QUARTER 

• For each Weekly Family Service Record, calculate the "Totals For the 
Quarter" for each type of service. These totals will be used in pre- 
paring the Quarterly Report on Services. to Participants II . 

STORAGE 

At the end of each quarter, completed Family Service Records should be 
transferred to each family's individual folder, and new fcrrms.dis- \ 
tributed to staff. ' \ 

CENTER SUMMARY SHEET 

You may find it useful to summarize the data recorded on individual 
Fami ly Service Records at the end of each week or at the end of a 
month. ^The summary sh^et is recommended to facilitate c<^pleting the 
Quarterly Report and to provide a mechanism for reviewing and evalua- 
ting services delivered at frequent intervals. A sample Summary Sheet 
is provided below! For each service category, totals must be calculated 
from all individual Weekly Family Service Records and transferred, to the 
summary sheet. . ' 



Services to Families 

f JMBER OF TIMeS EACH 
SERVICE PROVIDED 



SERVICE CATEGORY 

Visited in Home by PCC Staff ; 

(Telephone Contact] 

(Attempted Visits] 

Infant Education - Group Setting 

Infant Education — Individiiai 

Parent*Chifd Interaction Sessions 

Programs for Siblings - 

Meals 

Snacks 

Family Counseling . , 

Housing Assistance and Home Repairs 

Babysitting 

Transportation , 

Other Direct Social and Economic Services (Including Health) 
Referrals to Social, Economic, and Health Sen/ices ' . 
Parent Education and Training 
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SPECIFIC INSTRUCTIONS ' 
^ 

Soecific instructions are provided below for items which appear on the 
Week! y "F^amily Service Record that may not be self -explanatory . 

PCC NAME ^ 

Indicate here the ofticlill name of the Parent Child Center. 

PCC LOCATION ..J 

Indicate here the name of the specific program site from which the 
family will be served. . 



WEEK ENDING 



This will usually be a Friday. If th'e last day of ime quarter falls on 
a weekday other Inan a Friday, enter that day here 'instead. 

FAMILY NAME ' i 

f / 

Indicate the last name of the participant who is considered to be the 
head of household. This should^^be ^he ' same name which appears as head 
of household on the Family In-Take' Record . Record the last name of 
focal participants in parentheses if different? from the head of house- 
hold. . ' 

y - 

VISITED IN HOME BY PCC STAFF * 

All visits to participants homes, including those scheduled for infant 
education, home repairs, family counseling, other social and economic 
services, referrals, and parent education and training may be considered 
visits in hcxne by PCC staff. Each visit should be counted in this 
colxjunn only once even if several sta/f members are involved in that 
visit. The primary service provided duriji^' that visit should also be 
recorded in the appropriate servic^ category. 

[Attempted Visits] ^ ' 

Record each unsuccessful attempt to make home visit • This category 
was included to credit staff effort to provifee^services to participants 
even when unsuccessful*^^ . 



[Telephone Contacts] 



Include each separate telephone call ho^d with^a responsible adult of a 
participant family regardless of who initiates the call. 

s i 
\ ' . 

SERVICES PROVIDj:t)i- INDIVIDUAL COUNT 

For the following types of service, c^ount the total number of time? 
each individual in the family received ;the service during the week. 
For example, if a mother emd her two children receive meals twice per 
week at the center, a total of six (6) meals should be entered on the 
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service record each week. However, if one of the two children is absent 
on one of the two days during the week, a total of five (5) meals would 
be entered on the service record for that week. 

INFANT EDUCATION - GROUP SETOING 

An educational session which includes activities related to the super- 
vision, stimulation, znd educational enrichment of focal children that 
takes p-Iace in a ^roup settir.g regardless of location. Record the total 
number of tines tiiis servipc is received by individu'al focal children 
each week. Count each session which a child attends at the center or in 
a home setting as only one servic*^ , 

INFANT EDUCATION - INDIVIDUAL 

Sessions for focal children described above^ but in an individualized 
setting which may be a family home, the PCC, or another site. Count 
the total number of times this service is received by im?i;vidual focal 
children each week. Include only those sessions which are planned and 
scheduled in advance and which last at least one-half-hour. 

PROGRAMS FOR SIBLINGS 

Activities and programs developed for older siblings in PCC families, 
including child care, special summer programs for school age children, 
teen centers, outings, field trips, etc. You may want to include a 
description of your program for siblings in a quarterly narrative 
report. Count the total number of times this service is received each 
week by each sibling. 

PARENT-CHILD INTERACTION SESSIONS 

The total number of times the mother and/or father participate in planned 
group or individual parent-child interaction sessions with a trained 
PCC staff member, whether in the home, the PCC or another location. 
Record the total number of times this service is provided each week 
to each focal child. Count sessions which last at least one-half -hour 
as one service or count a series of sessions which add up to at least 
one-half-hour as one service . Do not count these sessions both here 
and under Infant Education. 

MEALS 

The total number of meals served under the auspicies of the PCC to 
program participants , Include well balanced hot or cold meals that ar^^ 
served as breakfast, lunch, or dinner. Count the total number of times 
this service is provided each week to all family members. Do not incl'Ude 
meals served to non-participants and staff. 
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SNACKS 



Milk and cookies, orange juice and crackers, cake and other feedings 
that do not constitute a complete, well-balanced meal served to par- 
ticipants are to be considered snacks • Snacks may include coffee and 
cake served during Parent Education classes, at Policy Council meetings, 
and at other PCC spon^-^red activities. Count ^he total number of 
times this, service is provided each week to each family member. Do 
not count non-participants and staff members served. 

TRANSPORTATION 

Indicate the number of times transportation was made available to each 
family member by the PCC. Include regular pick-up and delivery, emergency 
transportation, transportation to clinics, and doctor's offices, as well 
as car or bus service provided by or paid for by the PCC. Count the total 
number of one-way trips provided. Count each time the service is provided 
to each member of the family -each week. 

PAiiNT EDUCATION AND TRAINING 

Indicate tlie total number of times each parent participated in formal 
education and training programs sponsored by the PCC. The type of 
program in which each parent participated during tJie quarter should 
be checked on the lower portion of the form. Count formiil classes 
as well as informal meetings between trained staff and parents if 
there is a planned policy of structuring such situations to include 
suggestions for child rearing practices, nutrition and diet, hygienes, 
etc. Count as one service only sessions lasting at least one-half 
hour or a series of meetings focusing on the same sxibject which amount 
to at least one-half hour. 

SFRVICES PROVIDED-FAMILY COUNT 

For tlie following types of service, count only the total number of 
times the service is provided during the week to each family . Do nt^t 
count tlie number of different family members involved. For example, 
if the PCC distributed clothing to a family one week, the number 1 
would be enterrri on the service record even if more than one member 
of the family i. ceived clothing. 

FAMILY COUNSELING 

Each attempt to assist families solve problems of home and family life, 
to adjust to new living conditions, to work toward more independence 
and self-satisfaction, or to cope with special human problems* Record 
each time the service is provided to the family each week • Count as 
one service only sessions lasting at least one^half-hour or a^series 
of meetings focusing on the same issue which amount to at least one- 
half -hour. 

HOUSING ASSISTANCE A^?D HOME REPAIRS 

Count each time the PCC assisted the family in obtaining or securing 
adequate housing or in conducting physical repairs in or on the home. 
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BABYSITTING 



Count each time babysitting was made available to each family by the 
PCC. Record only the number of times the service is provided, not 
the number of children cared for. Courtt each time the service is pro- 
vided each week to the family. Babysitting for the children of Policy 
Council members while Policy Council meetings are being held should be 
included. 

OTHER DIRECT SOCIAL, ECONOMIC AND HEALTH SERVICES 

Indicate the total number of times direct social, health and ejcaoomic 
services ( other than. those specified above ) were provided by the center 
to participant families. Such services may iriclude legal aid, home- 
maker service, laundry service^ extermination, distribution of food, 
clothing and household furnishings, emergency financial aUd, loans or 
other short, terin income supplements, mediqal exams, innoculations and 
other forms of direct assistance to families in solving or improving 
social, econcMiiic and health problems. Include only those services 
provided directly by the PCC- Referrals would be recorded in the 
following column "Referr$ils to Social, Economic and Health Services." 

REFERRALS TO SOCIAL, ECONOMIC AND HEALTH SERViCES 

* Indicate the, total niinber of referrals made ^by the center to participant 
families in directing them to social, heaj^h, dfental, or employment 
services provided by community or other pxoblic or private agencies 
outsidis the PCC. Count each time the service is provided only once . 
even if more than one family member is involved. Do not include in- 
house referrals j[e.g., teacher refers parent to PCC social worker). ^^ 
You miay- include referrals to the advocacy component of /a PCC, but do 
not include referrals '^made by the advocacy component itself on behalf 
of ^ PCC participants. / 
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FAMILY HEALTH SERVICES RECORD FOR THE QUARTER 
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INSTRUCTIONS FOR FILLING OUT THE 



FAMILY HEALTH SERVICES RECORD FOR THE QUARTER 



This record is intended to serve as an indicator of the Parent Child' 
Center's role in provi<^ing medical care for its participemts. The 
form documents the type of health services provided by the PCC or the 
type of referral made by the PCC for individual participants. The form 
does .not constitute a medical history; it should be used to record 
only services or referrals in \j[hich the PCC is directly involved. The 
record can serve as cm aid in reviewing' what kinds of health services 
cure being provided to which participants and, given other resources 
available in the community, whether Or not the program is providing 
heeded services . 



SUGGESTED PROCEDURE 

One form should be ccmpleted for each participant family and filed in 
a single folder under "Family Health Service Records." Arrange indivi- 
dual records alphabetically by family name. At the end of the quarter, 
transfer the records to each family's individual folder. 

r 

PREPARING THE FORM^ 

A staff member should be responsible for preparing Family Health Service 
Records for all enrolled families by the firi§t day of the quarter. The 
heading, inclu<?ing PCC name, location, family name and date, should be 
filled in on all forms. Enter the names of all family members on the 
individual records. 

COMPLETING THE FORM ^ " 

A form for each family should be completed the end of the quarter. 
Place a check- in the box for each type pf health service provided by 
the PCC or each ty£je of health referral made bv^ the PCC. No more than 
one check should appear in any box; even if a particular service is 
provided to a participant more thcin once during the quairter. This infor 
mation may be recorded as Services are provided and referrals made or 
at the end of the quarter. 

NOTE ; Record only those^services and referrals in which the PCC is 
directly* involved > Do not record visits to clinics , hospitals or pri- 
vate practitioners initiated by the families themselves without PCC 
assistance. 
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SPECIFIC INSTRUCTIONS 



Specific instructions are provided below for items which aooear on the 
Family Health Services Record that may not be self-explanatory , 

PCC NAME 

Indicate the official name of the Parent-Child Center. 
PCC LOCATION 

Indica^te the name of the specific program site from which the partici- 
pant will be served. 

FAMILY NAME - ! 

Indicate the last name pf the participant who is considered to be the 
head of the household and who is identified as head of household on the 
Family. In-Take Record . Record the last name of focal participants in 
parentheses if different from the head of household. 



QUARTER ENDING 

Write in the last day of the quarter for which the record is to be used. 
The remainder of the formr is self-explanatory. 
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WEEKLY STAFF UTILIZATION RECXDRD 
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WEEKLY STAFF UTILIZATION RECORD 
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INSTROCTIOWS FOR yiLLHTO OUT TW 



WEEKLY STAFF UTl LIZ WXON RECOF 



The Weok.iy .Staf f Otiii?3tion Hecord is an, integral' 'part of the Management 
Infqrraatlon System, Th© form is used to docnmient, total -hpur^^^^^ at 
the/rcd by pAici perse distribution of those hours amongrpro*^ 
gram/f^^iinctions* This int'oOTation essential for an ajnaiysis of PCC 
resources by functional category aa well as for loc^l review of staff 
ass ig Jime^} t -.changcis. over time in staff .juae^ and the expenditure of 
■ humaiK .resources,. \/ 



SUGGESTED r^RCCBDURE' *' ' 

Tnis .foon should -be filled out for ail persons- who ^ork for and are paid 
.by the .PCr. at any • tifne during the quarter {full, and part-.tiine , professional 
and' non-- prof ess ion a 11 including ,the following; ' - 

Staff moitikmr^ paid in fall or in part .by the PCC 

Coai^uitants 'a.nd" ail other ,i.j?divaduals. not on "the. 
staff- who are paid fees, by th^^ -PCC for special ' • ' 

services ' \ ' . ■ 

Tempoicary' or occasional workers' paid ^rot^ PCC funds. 

Do ';not complete Weekly Staff Utili^aticn Records for the following:-"- 

' m Persions.. who pexf om' work- for the PCC but are;, paid' 
■'■ ^ by ,an.oti^er agency ' * ;■■ , ' 

" . Volunteers who to not ■receive- wages for their work^^ 

♦ Staff mesrhetrs Mho . perform work for tl^e■ PCC cornpo- ' 
nent but arc? wholly paid^ frotft Advocacy funds 

-.Project >%dvisors ai^d National Prografn Coordinators ■ 

'Cohtri^.c-tit?:d.^0ryict!S Personnel « • — ^ - 

^olVinth&t .time and, t^.ou'ifs worked by personB\'paid by a>vother agency ' .. 
■{•including' Advocacy) should be recorded on a -''Donated/Service Voucher.'* 
tiji^e spMt at thf^ PCC' by Project Advisors ^- l^ationa.X ■Program Coordinators - 
an6' oth.f^r represe'ntatives of .•supporting administrative agencies should 
not... fee Included- In. MIS records*; or re-ports. Do -not include employees 
■ of ' companies:', corporations or . ageirtcies with vhich; the 'FOChas' 'C^jntracted 
•for 'foo-d . .services* transportation and the i.ikcv- • 

nafEt- "'"A staff ^utilisation Record a ■■Donated 55ervice ^ Voucher must be 
ccsmpleted ' f or titose persons' who' perfonw,..work for the .PCC but .are only 
pa.rtially.- .paidi^by the PCC for ^their se.rvices . Hdu.rs paid by the P<X 
..would be-recotded on th-^YS^ Record*, while hours worked, 

■for. the- PCC- i>u t:\paid by a'nbther agency would be recor<3ed as a /donated 
serv'ice- and, entered on the , voucher*: 
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COMPLETING TOE RECORDS ' 




The .Data Coordinator should distribute forms (covering one month) to all 
staff members on the first calendar day of each month. Completed forms 
cove'ring .the previous ^^m be collected at the same tj^me. ^At 

the end of the quarter, compile data from all records (including those 
for current staff/, new staff, temir:at^d staff , reinstated staff, con- 
sultants,, and temporary employees) and transfer the data to the 
uarterly Staff Utilization Report." 



NOTE: It is iiriportant to keepl/eekly Statf Utilization Records on file 
for " employees terminated during che quarter as their hours and wages 
must be included on the "Quarterly Staff Utilization Report . " - 

• Permanent Full-and, P^rt-time Employees -r- Staff 



meinbers who work reguJ.arly at the, PCv? should 
complete .their own staff time reccfrd. This form 
is designed to assist employees ija assessing the 
amount of -time 'they spend v/eekly /performing various 
program functions 4 . Completed records may be filed 
together in one' folder under "Pa/id Staff" until the 
data is transferred to tlfe quar^/erly report. . At 
the end of the quarter, each straff meinber's records 
should' be transferred to his o/ her individual 
pennanent folder. 

■ > ■. } ' ■ ' ' . ' 

-Other Paid Workers — ■ A Staff/ Utilization Record 



^ should be filled out tor all/other paid woirkers 
/including occasional workerav consultants and ^ 
"'^^ other individuals who cpntr^act to work for the 

PCC at the time their services are provided . This . 
may be dojnp by the; individfuals themselves, their 
supervisors, tlie data coordina tor, or other 
' approprxate^ staff m,emberd. Completed reports- r 
should be. fi-led'in folders appropriately, marked 
^^Consultants" "or "Tempoi/ary Employees." 

INTHQPUCXMG THE .!^V^£EKLY STAFI^ UTILISATION RECORD" 

The following-, procedure fpr introducing the "W,eekly staff Utilization 
Record" is suggested; This procedure will be somewhat demanding and 
time consiuning but it will enhance reliability in reporting staff time 
.use.. ' • " ' ^ ' . . 



Hold a staf f meeting - to^ explain the Weekly Staff 
Uti.li2;ation Record. 

Define thti*^ functional ..categories by which PCC 
staff tiine vail be categorized. 

Have each PCC Staff memljer fill out a "Weekly 
Staff Utilization Record" for Vhe previous- week. 
Collect thes«f forms but do not l<^k at them« 



Have the Director or the Data Coordinator interview^ 
each staff member about how they 5pent their work '\ 
time last week* (It is probably best if the Data 
Coordinator and the Director share this responsibi- 
lity.) The Director 'pr the /Data Coordinator shouiS 
then estimate how a^^h staff member used their work 
hours during' the p^s^ week. 

Compare the- two sets/ of reports. Discus^ the 
differences, and ccffn'e to an understanding about 
why /differences occurred. 



Discuss the results|with the total staff* You 
might explore the implications of the\"Staff Utili- 
zation Records" for service delivery atnd center 
management with the staff as a whole tKereby en- 
couraging them to. phink of service delivery to 
participants in terms of how the staff spends its 
timi^'. ■ . 



' KOW TO DISTRIBUTE STAFF TfEME AJ^ONG FUNCTIONAL CATEGORIES 

Distributing staff time Iimnq the fourteen functional categories can be 
a difficult problem 6inc<fe some activities may be classified in more 
than one way, depending upon the purpose they are intended to serve. 
As a rule of thun\b, staf/f should -try to report a single activity in 
only one category. Askifng questions such as "What is tl'je primary 
p^urpose of this activity?" and ."What did I intend to accomplish?" helps 
to identify the primary/ ob j ective of the action and^ thus, the appro- 
priate functional cate^^lory. V/hen a* single activity is clearly meant to 
achieve two or more objectives, time spent on that activity must' be 
divided among the appr'eipriate functional categorie'sV' For. example, the 
time a teacher spends working with a mother and a child together, in a 
session designed to tiducate' both particixiantS/ would b^'PS^Iivided betwefin 
"Child Supervision ana Edvicajbion" and "Parent Education and Training . " 

ESTIWVnWG STAFF TIJ-IE USE " . - ' 



Each staff meiriber should distribute his/her-^staf f time among the pro- 
grafn functions as acciurately as possible. Hp^ievex , no one is. exxiected 
to keep track, of the| exact amount of tirae devoted , to every activity 
during the course 6f^ a day. In general, staff members should hot wrxry ' 
about accurately dis^tributing time which aj«ounts to lesB than 5% of ■ 
total hours wqrke^^ touring the v^eek. 

It i^ highly qnusuaji for an employ<ie to shov/ exactly th^ same distribu- 
tion of fc'ime use ea/ch week. If this occurs^ the Director br Data 
Coordinator should /discuss the Record with the employee and clarify 
reporting procedure's. ^ ;• , ' • 
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SPECIFIC 'INSTRUCTIONS// 



//■■ 



Specific instructions are provided below fm: items which aooear on the ^ 

Staff Utilization Record that may -not be/^self-explahatory >, 

'•■ • •/'// * ' ■ '. ■ ■ 

// ■ • 

PCC NAME ■ '//'. -. 

^ : ...-.■■■/ • • ' ■ ■ ■ . 

Indicate the official name of the Parent-Child Center 
PCC LOCATION .' • . • • ■ /■ ■ . \ 

Indicate the name of the specif icyt^rogram site from which the partici- 
pajit wi'll be served. . ' 

PAID ' ^ ' ■ ■// •' / ' ■ 

Check if the employee is paid in p^rt or in -^-trrX^'Ey the PCC. 

■ ' ■ . I _ 

CONSULTANT ~ 

check for paid consultants and all other persons not on the staff of the 
PCC who are paid fees and/or expenses, either on a retainer or on^an- 
individual contract basis for special services. 

■ ■ ,'• ■ ' " 

. V/EKK ENDING (MONTH; DAYy YEAR ) / , ' 

^.JSater the last work day in the week. This will usually be a Friday. • 
Qccasionally PCC*s operate special programs on weekends. 

MONTH ENDING 

Enter the last v/or;k day of the nrpnth in this space. , 

FUNCTIONAL CATEGORIES ' ii ■ 

-The fourteen fufiCtionai categories are defined on th^ following pages. 
In each of the categories/ the definition is follwecl by titles of 
staff normally aBSociat^id with the function* 

TOTAL NU/-1BER OF HOURXv WOPJOiD PER V/F:EK ' 

^— — — ^ — — < — ' — '. ' ■ "" " 

Each coltHrin rexiresents a week- The employoo ahculd enter the total ntomber 
of hoaxB. worked Orich week at the bottom of the? , cqlurfin for that week. 
These aame hbufB should then be distributed ambng the Faj4CTI0liAL CATEGORIE 
(defined on the foilov/ing pages) which represent the areaa in which 'that 
t^xm: '^ffjuB Spent. The nurr^ber of hourB ' in each FLrj-iCTIGNAL CATKORy/in a 
cblurrai ohould add up to the total nm\her ot hours worked vin that week/ 
aii shov/n in the bottom boy. of the colu/nn, . . 

■'■■',■'■'■*■■'/ 

All hourB^ orked nhould be reported on the 'Weekly Staff UtHl'/-atxori 
RiGcords^. regardleriB of the nominal ni£rAi:>er of hour^j for which the per- 
Bf-^j^Wji; hiredV Itjus, if a staff member wa^ , hired y to work ^0 hour^; a 
wej^k^ but actually works 50 hour6 ^ week, the SO, not tha AO,, hourij 
s)'rt>uld i:^* reported, ^"^-otal hmrn worked f;houId include ,rc*<|)ji;red ttoo 
at board i:\eetinqi:i, required attendance? at evening and Wfiekend functlonw , 
tim: Bpent away fro^; the center o.n:,.FCC busineBs, ai:i^'>*/eJJ. /aa.' regular 
v/orkiny hours* 



9 ■ Leave — -All staff should report vacation, sick leave 

and other paid leave bn t^e^-ataff' utilization category ' 

"Leave^'^. When on leave or vacation, staff should 

report tlie standard number of paid hours in a work 

day or work week. " Comp Timd and, leave without p^ 

should not be recorded on the staff time use sheets 

Do not include^'hours reported under "Leave" in the box 

"Total Number of hours For The Month*** - 

• Advocacy and Non-PCC Funded Programs 

This category applies to staff members who are paid in full by the 
.pec funds (i.e^ no Advocacy funds or Non-PCC funds have been 
allogaced for their salaries) , but who impend some portion of their 
/ .time on activities primarily associated with' an Advocacy or Non- 
PCC funded component/ Hours spent on these activities should be 
reported here. Do not, however, include hours reported here in 
the box "Total Number of Hours For the Month". 

Note : Do not include staff time devoted to Advocacy or Non-PCC 
components if that time is paid from the Advocacy or Ndn-PCC 
budget. In no case should staff time be "reported on the Weekly 
Staff Utilization Record if it is paid from a source other than 
the base^PCC budget • 

All paid hours must be accounted for either as working hour^ or as paid 
'leave* Hence, no full time employee who worked \pin entire quarter would 
show less than 455 hours (given a 37 hour work week) or 520 hours (given 
a'40 hour work week) assuming 65 weeJf days in a quarter. 

ADDING UP THE ROWS AMD COLUMNS / ' ^ ^ 

^ ^ ^ , . • y 

At the end of the month, all the totalB in the bottom horizon-tal row and 
the last vertical column ahould bo added up and agree; In the. bottom 
rov/ (mxkecH "Total Number of Hours; V/qrkcd Per V/aok'* , :add up the total hours 
worked each v/eek and enter the^t figure in the box at tho far right. 
Hext/add up the total number oi hourfj v/orked that month in each of, ' 
the functional catcgoriofi. . Enter totals in the boxer, in the hua^ column, 
marked '*Tota|i3 Month Ending-^* IJ itl^ of the boxes in the last column ar:o 
kidded up, th/iy should give the Bame total an the figure in the bottom 
box mitkod "Totdl Hufni>(ir of Hourifj For thb Month**' jfyx>und off all houn^ 
reported in the total cQlu?fuiB to the nc£jroi3t v/hole nurnbor* Do, not rojK,>Tt 
fractionB of hourni/. ' ■ . 



■ WEEKLY STAFF UQ[^ILIZATION RECORD ;* 
DEFINITIONS OF FUNCTIONAL CATEGORIES 



ADMINISTRATION; SUPERVISION OF PERSONNEL AND MANAGEMENT | 

All activities associated with tjjejg^^y to day direction and control of . 
th^ program, includinq advertisii^gi'^ublic relations, coumuni cations , , 
office operations, bookkeeping, licfe'^nsing , clerical activi^ties and all 
-staff time spent on the MIS .Also include all activities associated witl-i 
personnel' policies and procedures such as staffing the program, estab- 
lishing staff assignments and schedules, salary and performance reviews 
cind all routine supervisory conferences and staff meetings which serve 
administrative purposes- Other staff meetings and conferences should 
b^ classified, according to the purpose of the activity- Meetings pri- 
marily devoted to career developnent should be recorded under , "Staff . 
Develop«nent and On The Job Training." Meetings call^^d for the purpose 
of reviewing family case- histories and evaluating participation in the 
program would be included under "Intake, Evaluation, and Referral." 

♦ Associated Staff — most or all of the time of the 
director, assistant director, data coordinator, 
office manager, administrative assistant, secretaries^ 
bookkeeper , accountant / and some time of the teachers, 
progreim coordinators/ and supeWisory personnel if 
they are involvM in overall program management and 
suporvision. of personnel. • 

ADMINISTRATION: PROGimM PIJ\NNING AND RIvSEARCft 

Overall and long range -tprogram planning including the annual review 
asaociated with refunding , periodic rcjviow of program objectives and 
f>rioritles, program ovc^luatlon, and time devoted to planning and imple^ 
menting changes In program operations. AIbo include litotaturo aurvctys, 
visiti? ^to bther, programs , special cpnsuit^itions and other research 
^jasociated with the program planning procesfi. 

D o no t i n o f "tif daliy pr, woeHiy proc|ram planning and locord keeping aBBo-^ 
ciat;(Kl with a BpeciCic fuiif;tlon. For oxamplo, tho time toachcrij Bpond 
koaping attondance rocordM , plaiining educational actlvitier* for tho week 
or aBfsentbling nyitorialfj' tjhould bo included under '^Child Suparvi^don and- 
•Kducation/' Simi^UjirJ,y , .rocojr^d Ifoeplng and uhort rcinge planning in the 
area of health J^hould ba recordcjd undor *'MaaIth ServicoDt" 

- ^ Apf^qoia tod; s --r diroctor, prograjn coordinator^ 
.^mai^^tant dirt?ctor^ Buporvlaory paxnonno^ * child 
developmont ^pecialif;tB , cam>ui<tantt> , accountant, 
l:^w>kkec*por, and othor tstaff involved in overall 
and long rang» prograrn planning . 



Thowo'dcpfini tion^' are attto-utved to co^nplete tiw f>onatod' Sor vico Vouchor 
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ADMINISTRATION: FUND RAISING ■ . 

Include all activities involved in securing funds or in-kind contributions 
for the program. Include volunteer recruitment, proposal writing., 
meetings v/i& local service organizations and other potential funding 
agencies and public relations activities conqucted for the purpose of 
obtaining cash grants or in-kind contributions. 

. . ' , • ■ ••■ ■■ 

• Associated St^ ff — director, assistant director, 

camnunity organizer , lawyer , accountailt or K^ook- - . 

keeper, consultcints, and other staff involved^ in 
fund raising, volunteer recruitmerit and grant 



negotiatidns , 



CHILD SUPERVISION AND EDUCATION 



r^an< 



1 



All activities .related to -the supervision, stimulation, and educational 
enricl'iment of infants^ toddlers, and other young children involved as 
target x^opulations of the center. Include class time, field trips, 
special education progreuns, nap time. Indoor and outdoor play and all 
planning and discussion and record keeping associated with these 
activities. The supervision and feeding of young children/ at meal and 
snack time may be included here, while all o^her activities associated 
with feddi^9 should \j>Q assigned to th*^ "Food Services" functional cate-- 
gory* Similarly, staff time involved in providing or supervising regu-- 
lar transportation to and from tlie center should be recorded as "Trans- 
portation" ; .unles$ such activities are specifically planned as educational 
time. • 

* 

• ^g^o^' ^^tod SLafC — normally includes teachers, aides, 
infant educators, chifd developrnont spocialists/ and 
to a lessor degree thQ director, , and other contor 
Btaff who aro involved directly with child supervision 
and education Buch m parents, otudent teachers and 
foster grandparents. 



PA RENt .BDUCATIO N AND TRAINING 

All ofllqttin to .i.mprov€^ the !^kill!5f confidonco and motivation ol; portici-^ 
patimj parontfi, both a» parontfs anc^ as individuals^ ineludlng domon^tra-- 
tlonu within tbo paront'0 own homo. 

The foljlowing aotivitio^? ac^ tyjyical ot: parent odupation £>nd training 
«ubject0: carpentry; moclumlcaj tiowingj meal planning ^ budc^etingj 
marketing? houoeKeopingi use aiid core ot' appliancoKj diet and hygiene 
practicoaj clvlld da volopment j behavior problome t d tuci pllno ^ family 
rolation^hlps? jt:^^mt>s;llnl work in roadim?> writing^ oral conununlcntiorii? , 
ami arithmetic f^killt);. Activltios for the porfional onriclmuint ol 
parents cusd Bib lingo would bo incorporated vi-^thiB functio;), nncb m 
grmtHfRing ♦ point tng , jewolty making etc • G(?horal oriontati w to coiraim-- 
nlty l<HvoMrcoi^ would alf3iO bo con<5id(?rod parent #2clucat ion arivl tr .'lining/ 
whilo ntatl; tiniQ involved in making 0p<>ciCic, individual r<vrorrf^l0 would 
bo intdudod undor '*Intako, /Kvalu^^^^^^ and Bofortal*-' ;^ 



• Associated Staff teachers , parent educators , 

hdinemakers/ hcane, econanists, nutritionist, nurse,, ^ ' . 

social worker, family education assistant, and ; 
vocational education specialist, , » 

i .. . 

SOCIAL AND ECONOMIC SE>'VICKS TO FAMILY 

Direct assistance to fcunilies in' solving or improving social and economic- 
problems associated with home and family life , including counseling to 
parents cind assistance in dealing with personal* or legal problems. The 
collection and redistribution of food and clothing, homemaKer services,' 
hone repairs, and short term i.ncon\e 'Supplements would qualify as. "Soci'a}, 
and Economic Services to Pap^ily/' Referrals associated with direct assis- 
tance to families in this ared should be recorded under "Intake, Evalua- 
tion and. Referral. *' 

m Associated Staff • — social worker, director, homemaJker, 
lawyer) and outreach worker < 



INTAKE., EVALUATION AMD REFERRAL • • - . - . 

AIL cictivities directly associated wiUi the possible enrollment of program 
participcints including recruitment, intake procedures and entrance 
screening (except health ahdr dental sci:eenlng) * Include all activitic^s 
associated with evaluation of participants, such as developmental testing, 
revlW of case histories and conferences called for t}ie purpose of evaluar 
ting individuals' perfomance in the program. All referrals. Including 
medical and dental, regardless of whether or not these activities aro^ 
aslsociatod with intake, are reported in this function; also intrlude after-- 
care and fOllowup activities* 

m - Aasoclgitted Staff — director and social worker, nurse^ 
doctor, family life worker ^ cctmuunity organiaor^ 
teachers^ child developn\ent specialist and all other. 

staff iissociatod witl> activities describod above. 

" • . > ■■ ' • . . . . . 

HKAI/rU SERVXCES ' — \ V 

All hoalth «i\nd dental services for fiimilies t!?articipatlng in t)u> PCC pro- 
i^c/r^Jiin. Itlcludo preventive and psychiatric servicesj, well as ortho|>adic^ 
hearing < sight, speech and ot};u^r special thiJraple^, BoaIti\ recordkeepirtg 
should also be recojcded here. Instructions on diet and hygioru^ <u:e to be 
considered "Parent Education and 1'rainlng*V unions they are diroct pr<?ven-- 
tivo health services for pregnant women* Include medical and den<:al re-- 
forrals under In take, Evaluation ar<d Referral,"* 

♦ Astvocxated Stafi: ---- nurse*, . doctor > O^^edlca I and psychiatric) 

. social vorkoi:^ ptvychologi.^st^ thorapists^ {spei^tii , hearimj> - .'^. v 

Bight, phyt^AcaU etc.i' '., • ^. ■ ' ■ 





FOOD SERVICES 

All activities and services associated with meal planning, food buying, 
food preparation (including preparation of snacks) , serving and the 
cleainup after meals in eating area and" kitchen. TeacJiers' ^nd/or cook's 
supervision and feeding of children at nieal and snack time should be 
included under "Childv Supervision and Education." 

• Associated Staff — cook, assistant cook, bcikor, 
nutritionist, food buyers, director and teachers' 
when they are involved in buying^ serving, clean- 
up; drivers when they deliver food* - 

■ ■ • . - ^ / . ■ /• ' ■■ 

COMMUNITY ORGAN IZATI 01^ 

All activities designed to increase family participation in the neigh-- 
borhood and the community , including: (a) stimulating the family. to 
become participating ^ responsible^ and active. inen\bers , of the community; 
ai\d (b) .helping parents recognize tSiemselves as a conrmunity outside 
of tlie Parent and Child Center, This function also incorporates assis-- 
tance to parents in mabilizing community resources to solve family and 
homo probleii\s and effect institutional change* Activities of the ^taff ^ 
spent on Policy Cour^cil activities and the tiTUO the director and other 
staff spend working witlt otiier community organisations / 4Cs convmittees, 
and local agencies should be included in this f\mct ion* In order, to be" 
classified as community orcfanization, an activity must include other 
cominunity meiitbers as well as PCC staff \emd participants » 

* Associated ^taCf — comjuunity organiser, director, 
aocial worker, ai\d parent coordinator 



TRA N SPORTATXC^ 

The activity of transporting or riding with parents and cl\iidren to and 
froiti tht> progra«i^ on either a regular or sjju^crlai b^sis*^ Special travel 
Inciiides transporting individual children for regular or emjergoncy health 
care I lessons, etc. or transporting parents to special education, or 
training functions. Include administrative time devotcid to rGcordkeeping 
discu3J*ions with pitrentss about^ travel/ setting up but? txjutes/ etc* All 
cnther i?taff travel time should b^e reimrted in the functional category 
atjsociatod with the purpbiie of the trip, . For example, i?t a f4ing on Cield 
tripa would be included undor '^Child SuperviMon and Education t^taff 
travel on progriim businoss) would be under "Adnsi?^istration'% and travel 
to conferencet^ would be und<jr ■'Adjuiinistr^ation" or "S}:aff Devclof^n^ent and 
Training/' ... - • 

^-^-^P.^-^. ^ ; ^ ^^ river / t r at^ spQ r t a t ion aide.0^ ' 
other' staff with "bu-^ duty" and .otaff time B|?ont 
in teco.rdkecplng* 



(PURE) RESEARCH 



Measurenient and evaluation of^child development and interaction between 
young children and their p£irer>ts and other family members that is de- 
signed to gain knowledge about cognitive, physical , affective , neuro- 
logical and emotional changes in young children, A distinction should 
be made between staff cind/or consultant time involved in research pro- 
jects intended to lead to generalisations about development in young 
children and staff time involved in research and testing PCC cliildren 
for tl^e purpose of evaluating the individual child's progress. The former 
is "Pure Research'^- the latter "Int<ike, Evaluation, and Referral.'.' 

• Associate^ Staff — child development specialist, 
infant educatox% director, consultanti university 
affiliate 1^ research assistant/ and research asso^ 
ciate. 



OCCUPANCY ' 

Maintenance and housekeeping activities associatr?-ed witi^ tile upkeep of 
progr^mt facilities^ both building and grounds * ^including clean up nights 
and'-painting parties. Classroom setup and clean up time should be re- 
poi:te<i here . ' T ' 

♦ Ass ociated Staff --^janitor, maintenahco manXteachers 
..-„ati<iy^aides ^ pa-rxjn ts and volunteers ^ ^ , . 

STAFF DEVELOPMENT AND ON-THE-JOB TRAIN ING 

All activities associated with improving tht> skills of staff jnembexs* 
In short, all job trainirlg an<3 staff dev^^lopment adtivitios? inclviding 
learning conf oiences r professional conference^, conventions , and pro- 
fessional meetings, as well as special staff meetings intended to 
Increase ai\d develop staff experience ^ind expertise* Does not include 
otlxer regular staff meetings or cx^nfaroncos between supervisory staff 
and th6se working under tlteir charge* ' 

■ * Associated Staf f --^director, "education coordinator, .> 
t*:^achers^ aides, student teachers, other staff in-* 
volved in career dtjvelopment, consultants, and 
faculty members from local* schools, ; ' 



DONATED SERVICE£ VOUCiiER 
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DONATED SERVICE VOUCHER 



PCC NAME:. 

J ■ 

LOCATION: 



WORKER'S PrfAME: 



Tctil Hourt Oan»ted _ 
AHomfali Koufly Rit» 
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Paroni Child Cenwr Program 
Office o* Child Dffstjiopmonj 
U.S. Oetw trrwni of HEW 
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1^4STR0CtIO?JS i?OR FILL.mG'Om:' TH.E 



DONATED ICS' ■ VCija«C^;R 



These vouchers are a^sed -to docu?nent a"ll nexvicm provided ''free'' tO'' the 
i>arent ChJ, Id. -Cert tor:/ both -professslonal md non-iJ^xotcBBiomil uliothet or 
not* thoste-*^"orvico.f?, iir^r" acceptable non^federal sl^are* . ^^Iiiio sservices 
. not allowable <iB nofi-Eedoral ©hetre have noi: been reporter In tim pant^ 
-such' r<3fipurcc*s- 'Tnay. be ,af' much itnoortanci? to.thQPCC and should b^. 'i^v-- 
eluded in a truly cMni^lotcs iinalysis of -PCC coats., an^ff^uise ot xp^\xxce*Si. 
^"These vouchers can. .'*^Bi©t local progriir**?^, in a review of ^^^^indB o£A-' 
'donated services roceivad av^d how thosie services are tMc^ng.^used. in t«j;m^ 
of progr<ijn fuactlojis. The vouchers .sorvo as ' a"- cTi«v^ 
f.or "docmonting non*- federal share in a ataiidji^'-tTtzed fomat acce|>t-ai^le' 
to -auditors, .. , • 



and (3i all 
.he work delivercKU 



A Donated Service 'Voiacher should be fill^Kl put, f<:^r M)/all individuals 
vho Kork for the TCC .but do not receive wages # " (2) al:l| persons who 
perform work for ttio PCC but aro paid by another agejicy 
persbm .vho are paid % the ?CC tcr ^only a -portion of " t 
t< Donated Service Voucher md a Staff' Utiliiisation- Rcscotd/iRiU^t be cciin- ,. 
pleted f.or chose \pet'soas -who worlt for tim PCC/but . aro only- partially 
piiid frcsffi- FCC • funds for their services* ■ Hours paid' by PCC would 
be recorded on the Staff Utiliaiation. Record, while' houVfs worked' for 
tha? PCC but paid for by aJioOter ag^Hc:^^ a donated 

service and entered on the vouchor* incltJde ail regular ^j'jd bccasional. 
volunteers vhp^thor. or n bo counted m tJtie required non- ; ' 

federal ^shvJire oE the PCC budget*- * ' " . 

*rttis fom^shbuid-be' completed ar-the, end- of -the day for aach./volunteer.^ y.- 
indicating )t;ifee of- arrival and total hourss wrked iti. 

eadt fiu^ctional category. . The cOTipleted voucher laws t be counter:3.i9«ed \ 
by an authorized POC .staff soe^ber* / • — -.^ 

A separate voischer should, bo cocijplet'i^d far i>acU type of setvice--proVi-ded 
by a' volunteer, i£ the services would be aj^signed difCerent dollar (Sl-y 
values^.,./ For example ^, ,)L£' 4 iSoctor voliuvteers to .per£o.n33 modlciil 'exorsa 
.and.also spends; time, repairing iTumlture*' these prptessional and. non- 
professional services must foe recorded on di Merent; vouchers p : - 



V^r^LUlNG . DOi^ATED SERVICES 

Off ice Ecoriariic pppottuni ty puidellm M used in valuiq<? ' 

unpmd volunteered ,«terviceB* vor 0e.rvice«« r^ot included in theBO . 
Guideline© ^ or ^jervices vhi<rh/ cost much mare thmi GEO. Guidelinejs in a 
particiilar coesmunitu, value should he recorded at whatever it would' 
doit the prog r*^ to i^^ st"«^vices if the program ve re forced . 

.CO purchiR»e >^ixch Berplcosj* in the local cof^^unity. " 



jeuideiims are included at. the end of tiie section. 



In Bomc .C'Smm]^ donated' .if ervicM vill be roughly 'co^patAhic. to 'Be!TJ'icm% 
cur'rentiy being ,E>urchaaed by the pr'ogr^iin ■ (o.g* volunteer teacher- .aid<?:ti 
vprking «l.oirtgs;idie» pmid toa.cher *!3tidM}i. , ■.If. this Is tJie c^aso^ pay:ts<*ot far 

' tit0»e st^ff «serv.lc<3js can' be uacsd m i% gu.idelipo for" 'iisputimj v^lu<! to 
ctj^i.p.ipur'^iiblfe - defeated 'sery^ In sc»ac cases* ^C«?.g. # pro fdo^i tonal aer- 

yice.<$) # th^t^ 'prog.r^ijm,- fisay. be familiar With_.sta?^<iard ra^^^^^ in' c^mw.nit.y. 
Some pirografitsa v ill Have already dovelopcMJ pra^durM for imputimj dollar 

.V4iiu€f-.' to <!ioMtitid mxvicm^. . If pbBslb.le, whenl OEO Cuidelinea are incon- 
xiis.5;ent vith.^ lOMl "caota^r ' each program Bhonld isnput ^j^lm^ to doVuited' 
serviCGfj usii?ic|' its ow:n bei^t esti^^^ ol lociitl wac|*.i and " ^i; Hilary ♦li.cale*^:* 
lf»'_no .oas^s^ should ^^olunteeV setrvLces be- compukcjd a^* lei^x^s t-h^n the 
Federal t^inimxm wiige ■'plu:» FICA> 

••■ggTBt rates in m^^ms of OECf g^Jikelines^ are y.t><^d^ i ff'OC i/tould 
obt&in 4ocmmtia.tion to prove thai t the h..lg'hor' MtVrii ar^f. valid,. 



All.' ^«e.rvicefi -aonatedl by j>;rlvatc? individui'i.s* paremji^ enroHed in the 
pr^ram^^ -^ri^ligiciyis parsonnel- and ;p^r^30?is whose w aVe paid by Ipcal 
or:. . s tate :, ^gc^ncies = ( including. Hod.eX Ci ties)' , isay be cou/; ted as thi^ . no'n- 
fiaderal . share of the PCC budget-. - Services r<*c*2riVA?;d f ra?i other; fed<3rrally 
f pftdeii agencie-S may not -'b^ ■ 'ccaiinti^^towards ti;e ' norv-f eder/k. 2, ■ ;tjhare * 

FCC**^^^ stioiild-'^co^^ v.i|h their.' current, proced'ur-ftf^ lor roporting non— 

rfi^^r&l conttip\itiorm. *'f5o'' tocal' dollar, val^c^' will be. included as 
non^fed^r^I .share on' the HEW^^CCT Grtotee Financial Rs.-port* THe^e 
vouciiers -ar-e intendc^j^ to assist :PCC'*s in doc»Jent:ing donatisd services 
in a.: staadiird format acceptable ■ to auditors* Thesi^ vo^^chers- will also 
.b© ased to €Mpl0te the l?C€--HiS fflarfcerly .iR^port on Dog^aLt ed Servi ces ^ ' 

' ■ . t f ' I- 

Sme "^toqtmm receive ir:i-4^i rid seey.ices that; cannot, be counted m rnon-^ 
fedeml -shar^^^ Al U^c-ugh -PCC* a would not' ordiiiarlly xer^'ord' f ederal ir^-- 
kind^ th.es0 do-,nr3|'tc.\d services . inay ro^ros.eist a .i5,i9nifica?r\t resourc*> for 
ttve grogri^i^J^-*.- iCj^ m^.t^ly^iB oi']'ccmprMretml^j^& ptoqx&m cost'^ requires tha't 
vcmchertrfoe cofRpl^tod foxr' all iB-ki-jrtd donations^ xnclv^6£ng tho s e? . from • 
■ Jg^^Jl^-g.g^^l<g§g. ' ' Typical donated ■ sorvice'ei. not allcjwab'ie- .as non-^.fed^rel. 
.*ihaM_inc2.ud»^. ^erv-ices. of Neighborhood Voikth Corp,^> Vista Volunt^ers,^ 
ttee spent by jsexaber^ o£ ' ,a. governing :body''^or. -advijiiOJEy co«itm.ittt^s,^ legal . ^ 
advice, or medic-al serv.ice| provided to loc^l ptbgxm?m by >other rFeder^i^l^ ■ 
a^encie's^ and all otii^r aer^icas; dona'ted hy persons p^sid Iby. .fader^lly 
:^itmdc^d^ itq^nci^n or progrs^s €ixcopt. HcHJel Cirios Progr^sin^s. .' ' 



' REPORTING .^X)^jAT£D SBWnCES NOT- ALU >WiSL£ .VS UOH-FKDKfi^l- SHJihE 

DocuTi^snta.t ion of donated services fx'om 'fed<«;ral sourc<rs is rfrquxred only 
for ti)e HIS. Do not Bvhmit these vouchers to Grant-oe or Delegat(^'''A9enci.es 
(unlesR chey so ri^quest) . Keep the .?:Mpletc<J forms on file at the- Center 
. in a ispeciai- foldervmaxked "donated Goods and Services: h'ot Ailwable 
- to, Won-Federal Share. Vou will need those service vouchers to cc^plntrt 
tixe PC€ MIS 2H:S£M£i5LiHiE2£^ 



SPECIFIC nisrmjjZTicm 

specific instructions <irc provided for itoxn^ which ^appear on the. Dri^^jated 
Service Voucher th at a^^.y not be self-?sxpla^at ory. 

rndica.te here^ tl.?/:' official nm^o of the- Parer3r'.-Oji Id CfiTiter. 

'Indxc^tct hQnt ti}Q j\me of tlie speelllc progra;n site fro??-i which ^r«he par?:i- 
cip<9srtt be served* ' ' . . - 

TOTAL HOO^ WmTBD ' r" ; 

Becotd tile-'. total /^jUfxiher .of hoars; ..worked during t^he period covered by tha ^ 
vo?:r^''ijt:; ,Th<2; figure' entered here Sfhould correspond wi)»:.h the total nuurjbor 
bouz.H rocordod in the ' boH the iK>ttar/ ri^ht hanc^ col^wm on thia for-n). 



ALI/IfWABLE : RAIT;; 



Indicate the baa Is- for valuing the doniti ted service. Follcw GEO guide- 
lines^/^J^ort^ applicable^ ii) assignincf a. domar vdluc*. - if you are using 
guidelines othta^i thin Ti^o.$se./includcd; h<2?:o\^^>le-:iBe identify in .^i. footnote- 



on the . voucher. 



TOTAL VmjJE_ 



Multiply 'the- totdl nii£M'>ar of hours dorjate^l by the iil iwablfr hourly r^ate 
a.nd record the tota.l dollar value* / ■'■ • ■ ' 

; -./ ■ . - ; ■ ^ • . 

-Check- the appropriate ,categoi^:y .for ead'n type' of contribij^ion. File 
■ vc^chers ijiarkdd ''Mot A.Llwabl'^.^V separately fro^n ^iil ^ther nori-f^jderai; 
shar0\dpcu5^entation.* . 




Z^y&cy the typ4?/ of service provided* Pg of^Bgipfial incit^oB services 
comparablo tx> /those normally porfonsed \^ p/Sa^iuin%xht.Ly^ drid m/ns^ferldi 
per^nnel; aciowtanta, tea^hers^ p^ychologrlat®^ thoraplst©*^ social 
••worker/ outritlonjlets, licensed tasiedicail or dontal por/^nnc?!, conmaltantaj 
r^jind 6ther spc/ciallBts^ and all other staff who perfonn xotiiM^lc\r^ 
qemrally r^jp;ilte liconi^i^ ^r cerfcif ic^tion* W^n-profos^loml would ' 
include mmicf^B QKmp&x^bt^ ''bo those perfornKKl by, aid^,^^ B^r^t^ial 
Btwaff, clerks, bookke<2^j^rs# driver*?^ maintJOina/jce worKorB, <"ook0, 
J-iOutaeKeeperi^ and oth<*r support ataff* , 

j ■ 

SPECIFY Sg^ ICg DQyiAT Jg g^ • / ^ .. ... 

Brief iy deik^ribe the type of service provided curr:iculiiia 
devolopment* carpentry, dental 0xam) , 



TX>SE l.H/O^T ^ . 

Currently/ it is a i'l^derai reguire^mont for pto^rms. to document exact* 
J>ours a.nd\^tiroe'volunt^ored on a daily.biaj^is. 

Hnt^r the total houra donated i'^ach day at tl^^gi bottom of tho chart 
and distribute' the hours awng the appropriate, functional eat^sgoritrf?* 
Functional .c^s,tegorie.B ar^ defined in the inetructlona which accompany 
the Wcokly Staff Utilxstatlon ' ' 



om Gumm.uiE^i hhwm foti mmrim value to yow^rmzvU} 



r 



^>tor»fii*?wu^on, ^>:r-f^J THf^ Setter 



Cook ^ 

Di^titjio« .and Mutr ition»l^|t 
Dr crB'BWdicor - tr ^) B fi 

?:xCi!JVAting^ Gr^dlr,^ fi-«od ?-^Achi5(i> Operator 
File Clork 

Gl«i70r . . ' / ' 

^ Intstriictor ^ Co) U?5f<5 / 

%mXtox - , " ' 

' ■ igi^cre^fc^y^ / . • 

School Adtaiiinlrtr a t.or 
s:opidiv Worked imw>' ' 

^iio^ . • « ■ 

Surveyor ' 
'Therapist'^' ' 

Tinsmith, Coi^ermitki ^^ ShoetS3<^ntai iJorkur 

♦Tutor ■• ■ ■■■■■■ ■'- 
Typist 



Hourly ftat'^ 



3.00 ■ 
4.00 

50 



6' 
3.50 
6, 50 
9.00 
5,5d 
2. SO 

s,oo 

6,00 



20 



6 
6 
5 

■■7 
9 
11 
.■7 
>> 



.00 

.00 
,50 

*oo . 

.00 , 
.00 

.50 , 
,00 

30, 

^d- ■ 

.00 

■.Ofir"-' - 
. 50 ■ 
.00 

^ ^ '''' 

,00 
,00 
.00 

;oo . 

.■so : 

-00 ' 
.OC' 
,■00 
.00 



*:TuboJ: ifi do£i;n<M3 as. lOi -pe.riion with .:or>e or morci yoar» of collc*f<k', 
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OONAT£D GOODS VOUCHER 

Kt umi: ^ 

OAU Of C0«r«l8UTI0Hf _ 



p0tin\ CMHi O^tm <*<t>ijH#?" 



U CASH i ., 



t 

OwJi<Mj'*ad oiNf wnm Vffuidf s^^iit^ii^^^* 



O ^\^\)m^ 

U mm : , ■ . ' ' 

a SPACK mam ohutus 

NOT AllOWAeiE »o» f«4«r*J SlMift 



tmvmm 
a mm 



□ 



OGNATEO OOOOS yOUCHER 



OATE OF COII^mBUTiQ»^ 



□ CASH i,,,.;,,. 

TBAViEL 



' 'a M 



yitoii»9 Qooili^$ « 



NOT ALL0Y]VA8l£,M H^'p^mm^ Sbm □ 



DON ATEO GOODS VOliC»:IER 
am Of CONTHIttUTION; 9 / /Si/ 7^3^ 



U S 0*'l>M«<»*inu ti\ NEW 



t^^ CASH S ..A.... ^ ' 

TftAVlt V 

O mm ' 



} 



, p 
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DONATED GOODS VOUCHtm 



□ CASH 



Bawl for V«ynij Oworft $ ::^t^P.\ 
. ^vJimitiftf Tow! $ V*ltt« $ ^j^SI^^ 



p mm^ . ' 

□ omen 00*1 ATCOGrtous 



!f||IOT AlloWWfi ft) Mlonf «Kl*tr«IStxii«« JJbC 



WHATED GOODS VOUCHER 



Tlmnc! vouchoirtj aro a?*0d to docxunont g ll / jop d?;!; donatotti to the l^m imt CM Id 
Ctmter for me by the ^. rcxirm fiici llty or by procirajii particlpatitr* , vh^?thor 
or not. th\>fiic» yood^ Are ^lccttpt^iil>le m non-f^doral Sfhar*?., wi\ilo donated 
qtxKJe not; /icceptoble m\ fU>n-fodoral shciro are not utiualiy rejiortcd, such 
retscurvef? nbotilti bn incluvkKl 1m a truly c<Mnpl<*t<> armlvi>tt?* of PCC cratu 
aft;d Roaourctm„ Thoi^e vouch<?rf:* can afnust loc^al pro^raM in revkewinq Uie 
hindi? of <j<ixxin recoivcd and iiv docwontif*^ dormtiontj by Hno- Ite^n. llie 
vouchoit jv al©o ^i2Cfr\?o a« a, convoniont in*vt»ni!n<?nt foi r€¥Coi:dimi non--f<»d«?ri» i 
uJmro in « s tandardiy-od fonrmt Jiccoptable to t\tdeM\ audit tonu 

.SUGGESTED PRlKgBjW^ 

A voucher ?jhoulld bi» cOTiipl<^tod i%t tluj tim^ gof>ds are dpnatod a notmrato 
vouch€»r shou ld b*? uned f or oach ty p<^ o f con tri bvit A on * 11>o donor <?> ikI an 
appropriate FCC Btaff moi?i4?<^r nmt sign tho cornploted voucher » . Donated 
goods catogoriotv :ln bold typt^; corresi;?ond with lino itom?j on "the 
ijuartorly finiMVci^l toport {Travel^ ConsuKJnlilo Siipplios/ Spaco ani}/ov\ 
Utiiltlea, Equlpf5Jont, and otiior) . Sp^icMJ is providod in tha loft \\md \ 
C0l\mn fotr xecotdinq cjosh doantioots. All dwatod goorte ahould bo re- 
cordod oi> a vo\»olmr vhetho r or not they can bo runted m non- Coder j^t I 
shoro^ > - - 



VALUING l)ON[AtKP (S^ ■ . 

A vpudter ahoui<?^ bcf^ ccwpploted .fQii;: don^tcid ^goode incJuding ca 
ae^flots of diiriab^^^^^ auch as Xmd^ bui lding0< 0qu-^pin.ont af?d furnlt;ur<i^« 
EKcopt ^lopij doriatod^ xnarginal afeillty to^^^^^^ prdgr^^ 

thoy should be vaJ^ i^npufeod value ^foir^^^ f^^ 

land «md space ^Ivduld bo reported on a cjuartdrlv toaigign rmt^ aniiually . 
Sp£tc^ is provided on tii© bo ttoift^ feh^ vouchoj^^ Eor indicating wjiethor 
or not donated gpocls at^ acceptable a« non-f0d<!5ral ^hare* 

AI4/mBLB AS NO^rFEDEHAL Sli^ » , 

- ^ . ^ ■ ■. ■ ■ ■ r , . 

Ail donati^ 90ods and cash recoXved fijom pt lvatj<^ indlvid»ial^9i aund f rom " 
Ibcail or state sources (including Model Cities! may be reporfc^sd as the^ 
rcc\non--foderal share « Only contributlonB received froiJt olrhor fodetai 
«i90ncio0 may not bo counted U^iirardn the Ddff-fodor-ai shdte* 




V^o HIS quarter iy roporj; on donatetJ 900*^0 i» ri(^qutto4* POCss t^hould continu^ft 
, with Uwit current proci^ure for report;: jing non^f<>dor^iV oantribiition^ » 
VJd^ total dollar value will iuclucjed d^a non*-fe<ler^il fih;j»ro on the HHi»*~ 
OCO Grantor Financial Ri^port. \^x0n you ^ru coc«pl<fting xpfjott^ on non- 
federal mlmrc^i nwro &:t^p4rato out vpuchorjs chocked '*?*ot fvilowAblo 
Non-Fod^rai Share'* 



.. - f ' . ' 

Soffit? progrm^ rec*>ivo donations Cran time t,o tim^ that arw not counted 
as non^f«^deral. «ih^'»re. Although POCs would not ordinarily report f odf^ral 
in-kimld thoso contribut kontji may r^pro^ent a 0i9t>ific^int ro»ourc<5 for 
tht$ program* The HIS analyAviii of actual program ^mts r<^quirt>ff that 
voudmrs bo complotml for all Inrkind oQutributioa^ includin<j U\qs<!y Ctoc^ 
Ced.oraX nrnt c m . Typical donationij not counted asj non-ft»doral «hata 
inclAide " T/s^^or a I i\ \irp Ixm food carnnodltle^, conisit^ablc or miuipin^nt 

glWn to the P(X: by a fodo^aily fund^sfd ag^qsncy , and bui lUiTtq and grotiind.^ 
purohaiKGdN^'ith Or maiutainod by fcNioral ivUnda. If vohiclejo or oqtiiproont 
ar» parchatJod tJirough the (Jovornmant Sorvlcos Acimin^ bt*li.:M markot 

valuer the? diCtoronco bqtweon thcj victual co^t to tiio PCcr and\falr marJ^|i^t 
vaWie should bo rocordini m x donation and checKed ''wot AUovable a*> 
Non^Fodoral Shar^*** 



i^PORHNG DOMATKD COOPS A LLp^^ABl.E AS NON-F EPI^^^^ 

Docucjontat'lon of donatcrd good^s ff Ccjdor^l !&ourc^«^ • its t«qui rcKj -only^ Cor 
tile HIS* Do nofcv ^ubtnit theso vouch«r©r to Cr^nfce© or^^^^^ Agei?wio^« 
(unless thay oSb r<&qu©st)>; Koepi ti>ft cowipJUfted on ii le at the Centor 

in a' special folder Not Mlowable a^ 

Non-Foderal S^v^ro^^" you wlfll nee^ this dociunGUtatioh to r^ospond t6 aj 
apecikl amvu^X jburvxjy of federal In^Klirtd contributions • . 

^ SPECI FIC ji HS^^ ; - ^ , ' 

Spoelfic inis tract ionts are provided bdlow fdr itemse the 
DooatiJd Cood^ Vowchor tha t my n ot b<? BeXf''-0>qpl Amatory ^ 

Fi«;^t «:}iGoK ooi? of' the cati^jgor^^^^^^^^^ to indicate i1ti<* typo ot 

i^icm contributQd^ In the space provided hore^ doacribiiL tiie itetis iit tnoro 
detail if nc^ceejgarye For oxamplo* if playground equipmont* to 
th0 Ci^ntor* check ^'qthev'* under Eqtipment and writo in the sp^jci tie kind 
of aqteijpment, \; ' .. '•.'■^ ■ ' 




R^fcord ItONT much or ho**? Riany Ititnns havo boon donated* Bt^ ii^ *?pecific at? 
po«siiblo# noting for oxawpU that IS dre^iftes have bdon roc<*tv<KJ, rathor 
on0 boc of clothing* 



BA SIS FOR y/lLUXNG GOODS 

Rrf^cord the f{>Btii»r*t«d dollar value f^er vsrdt of the cfoodi^ don^it^d^ . rh<> 
CA^if> of fi^dsso coritributiont* j??ach a.« ciothlnq, tood^v, supplier*) you may 
^•^^ ^yo^Agc? b4siii> rot exaa^ple^ it you rect>iv<> 10 caees of clifteront 
cannt*d goodjfVf the ba^is for vaiuinq t:hc contribution Buiy lx> approximately 
SS.OO p^tr case* Tho o^^ttoi^ccd total valvjo would b<?j $50*00, ^ 



TOTM. rK3LUm VALUE 

Rt*card the* total, dollpr valt.o of ^ill items* o-^ritr ibuted*, Multiply the 
nwbor of itom** tlmoi3. thti Avorago bjfcse value. 



AU^WABLE OH NOT AixQf^ABlJE: AS NCS^^F^^^^ 

Check the? appropriate cat€?9ory for each typo of contribution. Filc! 
vouchers CMirkod **Not Allowii^^le'* aispardtely from ail other mxn--Cedt»rdl 
flth«r0 docxBwnt^siti'on* . . ^ 



This jsectibn of the User*^ Manual oontaia^- tha- ten t|uarterly re|K>rts 
to be iSiibijiitted to the National Oata Coordinator by al! Farent--Ovllci 
Centers. A brief *itatement outlining the contents and purpoi^e of the 
reports is included with each torm, together with dor. Vi led instructicna 
and a 'fs ample ccw5pic^e4 report. JTho quarterly re^XM t^ arer ^ ' ^ 

m Quarterly, "^sariaiive Report 

# Quarterly Re|>ort on rar^iclpant diaracterintic?;? 

♦ . lilrtetly Re|X t on Staff Characteristics ^ 
#' QUiitterly Report on Services to Participants I 

• Quarterly Report on services;? v to l\n ciciv^<^it5> ll 

# QMart<3^rly Keport on Services to Tarttclpant^ III 
m ^>uart4rly StaCt Utili calJon Report 

• Quarterly Report on Donated servScei? (Allowable as ^4on-i^>dora I 

* Share) * 

0 Quarterly Reix>rt on Donated Service^ Volunteered or raid For 

• Ftoov Other Fe<ieral Asjencies {Not Al lowable as ?4on-Federal irharc) 

# Graittce Quarterly Flnanctal Report * 

■ ^ \ 

The Data Coordinacor 4s priwirily responBible for coordiiiating quarterly 
reporting* All the informtxon required to copy^le to these reports must 
be cotJ^lle^ fro«si the recordKeeping forms and informal center records 
presented in the first section of this Manual; Instructions included 
with the quarterly cejxsrts assume that the Data Co?>rdina tor is thoroutjlj-- 
ly farail iarv with the filing prodt?dures,- definitions* and instructions 
which acco^npany those rocordsi General proceduresri; and instruction?? for 
the Data Coordinator are provided below» hese instruatidne apply to 
all quarterly rt?ports*r 

INSTRUCTIONS FOR THE DATA CWRDINATOR 

Every quarter runs for three calendar months^ $uarterf?. b^rqln on tV^e first 
day of a ^rjontli and is on the last day of a month. .Quarterly reporting 
periods for the l\X r»ts ares 



Mot yet Impleiiiented} intended to replace the OS-^192 when ail FCCs are 
movv^d to a B'tandard qxiartorly cycle* 



# V«,jt ch I - May 31 

VHEK TO COHPi>i;T^: j^UAKTKRLY RCPQpTS' 

The tun qtiivrtfn- ly rtrports miu^t be ccv^.pief.ird of the Ja.fit buijine^.n d*%Y 
oi the quartot Mv^i iri^ilvd by the iOth calendar oJ' tho wonth 

toilov-inq thi.^ <>nd ct the quart<Yr. , 

Wl^KRE TO MAIL ^UAKTCKU' KKTORtS 

^^lKe chr<^e copies oi tbc cmplett? qUiirtcrly refKTit piickaqe: Keop one 
copy on file at tJie ccntor and mail two ^^e^'n to the toUciwing person-: • 

Ai ice LcBli^inc • , 

Abr. Atv^ociates Inc. / 
■ Wh»>c lcr St reel - 
CambridqCj, MiV.^e^ 02136 - 

HOW TO COftP'lXTE >Ti iE ART gRi^V^ Ri : PORTS 

Follow the instruct ioh« included with tlie xcpt>rc0 as yoti arc complotingr 
each forp >, ComplU^ t1;e duta from the local recordkcepina fcrttas as ' 
indicated in thv? instructions. It is profexable to worK with a draft 
copy dt the rc^>oi ti^ and then pretxaro a final hand-printed or tyi^od copy 

for .ft^ubni^ssion 

# Fi 11 out all itema on every report Do not leave 
bliinks* Enter a z^ro (Oj where figures i^hould not 

^ be reported or Cor ttc^s d^at are not appiicaJ>le« 
U0e tlie abbreviation WMK for >4n)cnow)i iteraQf and 
explain wl\y the -d^ta is not av^ai loble in your qiiar- 
t«^rly narrative report 

■ m All quarterly report»-Jmve been pre-coded for ' 
data prpcesfiincf ^ Kutnbers In brackets f I are 
in^Ttructions for ccKiors* Disreqavd these number 
and other iteins marked For HEW Uat^^*" when jcompleinci 
the reports. 'V, 

# Rou.id off all rfcijures eitcered on the quarterly 
reports o Do act report fraQtions of dollars 

* or hoursi^ ' 

# All quarterly reports submitted muBt be Iggi^l^* 
Do not cxx>0s out entries or enter nuinbers in 
tnat-giins or btljer spaces other than those indi-- 
cate<i« ^ ' • 



etr»>in .^nd ^x^lttsion^ ^ici<*qalire c\iH-b4cKT* ductn*^ 
the datii v^ftU^^tion pr<.c«u«* CmftS-ch ecKo are in- 
c 1 uded lot e^ch aaartii^rly report ^dxc<>^it the nAtt^- 
tivc^? on the /oll^ing pftqoi^» , 



^1 



I 

ft 



INTERNAL CROSS ctlECKS FOR THE 
QUARTERLY REPORT ON PAimCIPAHT CHJOWCrEklS TICS 



ENTRY OR ENTOIES* 



CROSS CHECK 



ENTRY OR ENTRIES* 



•Families Enrolled 
at End of Quarter** 



Should normally be lesi 
than# or at least not 
greater than 




Families Enrolled" in 
during the Quarter in the 
Qi^rterly Report on 
Services to Partici- 
pants I 



"Number of ftonths 
Terimioated Families 
Were Enrolled in 

^the PCC Program'' 



Sum (Of numbers elitered 
in blwks under this 
heading must equal 



'^Families Terminated 
During Quarter** 



^Reasons for 
Termination*' 



Sum Of numbers entered 
in bl«y(ik.8 under this 
heading must equal 



""Families Terminated 
During Quarter** 



4- 



''Fonale Head of, 
Household" 



^ 

* Language Other 
than Bftglish," 



Hust be less than, or 
equal to. 



''Families Enrolled at 
End of Quarter ^ 



^— t ^ . 

Must hk less than, or 
equal t^. 



"^Families Enrolled ^at 
End of Qui^r^er" 



"^Household with 
Ran4i,capped 
Chil<Meh** 



Hus^ be less jthan, or 
^^al to> 



"Families Enrolled at 
End of Quarter'* 



"Receiving . AFDC 
or Public * 
#.8si stance" 



H^st be less than« or 
e^al to, 



Hu\t 



''Families Enrolled at 
End of Quarter 



"Income Below 
Po^jwty Level** 



I 

If 
t 
I 
I 

I 
I 

.1 
I 



Mu^t be lesi than, or 
equ)Al to,^ 



"Families Enrolled at 
End of QiiaAef" 



Also X mist be greater than, 
or equal to, ' 



''lUiceivinq itf*OC or 
Public Assistance* 



y *^useholds with. 



S^ of number^ en«4red iit 
tM blanks undepT jthis 
heading must equal 

— » , 



'*Famil:^es Enrolled at 
End of Quarter" 



0 • 
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Quarterly H^potX on Participant Characteristics (continue*) 



u 



*• Par t ic Ipa t i ng 
Children Aged: 



1% 



Number in the £ to 3^ age 
group Mould normally exceed*, 
but be lesB than twicer 
(Also, it ie very lahlikely 
that any age group will 
have a 0. 



Should normally be less 
than, or at least not 
greater than 



"Tamil iesj Enrolled 
at Did of v^arter" 



Tl ' 

"Focal Childr'en 
{0 to 3 years) 
ensiled during 
the quarter, in 
the Quarterly 
Report OA Services 
to Mrtjcipahtg I 



Nunber in the O^to 3^ 
group must be equal lo 
the. sum of 



'^Total Htaober of 
FOCAL CHILDREN 
Enrolled in Center (s) 
at End of Quarter*" 

plus 

*'Tot«il Nuniber of 
FOCAL CHILDREN 
Enrolled in Out- 
reach Hemes at 
^nd of Qitarter" 

plus 

••Total Nvpiber of 
FOCAL CHILDREir 
Enrolled in Day 
nmBB at rnd of 
Quarter^ as re- 
port^ed in the 
t^iarterly Report 
on Services to 
Participants I " 
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*^aarterly Report on rarticipant Characteristics {conti7*>ed) 



•Total Number of 
Participants** 
fUnder '•parti- 
cipants by 
Ethnicity 



Sum oC Tixmber^MiteteA ,in ^ ^Households with'' 
this column must fall between 
Upper and low^r limits set 
by the data under the 
'heading, fror an explana-^ 
tion and example for calcu* 
lat ing these limits^ s^e 
below) 



S\m of ilurnbexs entered \n 
this coltwn^ niinus the simi 
of nunbers entered in the 
column under ^^Participating 
Children Aged:**, must be 
greater than 

(However r since this calcu- 
iBtpd difference is the 
ituidber of adult partici- 
pants I i^ sh6uld be "rea-* 
soi^ia>le,'* in view of the 
ni3Bber of families enrolled^) 



^Families Enrolled 
I at'Bnd of Quarter* 



* All entries are on the ' puarterly Report on Participant Characteristics * 
unless otherwise indicated. ^ 



4 



Calcul^tUon of Uimits for "Total Numbii?r of f^<trt icipants'' 

Since all members of a PCC raAiDI^^6u!«vehold axe considered to be- parti - 
cipants» the datiis on Bxze of housenolds imply certain limits on the 
total ntfnber of participants as indicated by the sum of the hunbere 
listed onder "T^al Number Participants" on the Quarterly Report on 
rarticipant charjacterxst ics > For example, if the folloinring data were 
reported i^n 3ie<s of households* 

'sHousehold^ with^ 

32 4 or 5 members 
7 6 or 7 meoibers 
I A 8 or more mmbers ^ 

\- ^ (66) (Total) 

t;;he ^6wer lid^ on number of participants would be calculated aa follows: 

' 7^ X 2 ^ 52 

; . 52 X 4 i2S^ ^ 

7 X (J^ - 42 

1 X 8 » 8 

Total 230 « Lower Limit 

For all i^^ctical puriposes, the upper limit may be dbtained by adding 
the numb^ of .families enrolled (66) to ^e lower limit. Thus, the 
upper limit in this exanqple would be: > ^ • 

/ ' 230 Lower Limit 

4-66 Number of Families Enrolled 



total 2»6 « Upper Limit 

If all the families in each household size category had the smaller^ 
nuna>er pf meaA>ers for that categcury» the total nundMr df participants 
would be equal to the lower limit. (230) i if Vail tiia fasiilies in each 
household sise category had the larger tusnber of m«fldMMrs for that 
category, the total nundber of partioipanta would be eguii^l to the i 
upper limit (2961*.- In^almpflft all actual cases r tdie total num|br of 
participauits will fall sonewhare between the lower and upper l|aits» 
It; no case may the total tiuskber of participants be^ below the low^r 
liJD^it or alcove the upper limit r 



The utoer limit would be slightly higher if some of the fandlii^s in 
the **8^ or more mmber** households should have more than 9 neiikbers 
in 'the household/" 
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INTLRNAl. CROS - b aiECKS FO R TtiF 
QUAHTK RLY REPORT <M STAFF CHARACTKRISTICf 



ENTRY OR EiiTHTES* 



CROSS CHECKS 



BNTKY OR ENTRIES* 



'*Nmt>ar of Months 
Terminated £mplo/et»s 
Worked at the PCC ^ 



jaam of Numbers entered 

blanks tmder this 
iheading must equal 



''Employees ITerminated 
Dur i ng Quarter ** f 



Reasons for 
Termination 

• 




iSuEo cf numbers entered 
|in blanks under this 
jheading must equal 


h ■ ■ ■ ' ' ' 

1 ••f^siqployees Terminated 
1 Durihg Quarter** 

1 ' ■ 


**Nales/Fefflalds " 


1 ' - ' 

Sum of these two 
entries must equal 


1 **Bn9loyees on Payroll 
1 at End of . Quarter** 


"Staff who have been 
or .currently are 
PCC participants 


Mist be less than, or 
equal to 


••Employees on Payroll 
i at End of .Quarter 


— — — 

••Part-Time Employe^/ 
Pull-Time Enqployees** 


^ " ' ■ 1 M ■ 

Sum of these two 
entries must equal 


•^Employees oh Payroll 
at End of Quarter 


••Professionals/ Ncm- , 
Professionals 


San of these two 
entries must equal 


••Employees on Payroll 
at End of Ouarter** 


— r — — ^ 
••Administrative " 
Staff /piracy. «^rv£^ | 
Staff /Siipi^oirt Staff | 


'ftm of these thi^p 

entries inua^ equal ( | 

■ \ I 


••En^loyees on Payroll, 
at End of Quarter^ 


••EmpJusyees by 
BiBmicity- | 


^Hm of the nMUbers in 
this column must equal 


••Emplc^ees on Payroll. - 
. at End of ^»t^*w^*t>* • 


"Eaployees on Payroll { 
a€ End of Quarter** | 

and 1 

•'Ettiployees Terminated j 
During Quarter** j 

and * j 

••Total Humbeif of j 
Tan^icirary Paid | 
Bnployaes**. | 


Simi oi these three j 
entries should equal j 

. , 1 

1 
1 

. . 1 

\ 

\ ■ " 1 

1 

. i 
3 

, ■ ' i 


•••KffAL WUWBER PAID 
STAFF RBPORTBD** , as 
entered on the first 

* page of the Charter ly 
Staff Utilisation 

. Report 



All entries are o^v the Quarterly Eap^rt on s;taf Qtaracteristics u nless 
^otherwise indicated 



{ 



REPORT ON SERVlCli^S fARTZC jrA-J;7, 



EKTRV OR ENTRIES* 



.1 

"^Total Nliml;ct of days 
Child Caro Services 
Provided During the 

■ ' <t 



'•Total Number of FCCAl. 
aULDREN Enrolled in 
Center (s) at End of 
Quarter** 

and 

''Total Nionber of FCX::al 
CHILDREN Enrolled in 
Outred<h Homes at End 
of Qu&rter" 

t euid 

'•Total Number of FOCAL 
CHIZAREN Enrolled in 
Day Homes at End of 
Quarter" 




entries shoulri oiiua- 



fpCC r sffKl During 
tJie ^u^rter'" 



*Parr,icipatinq Children 
f^c<i G to 3*" in the 
Quartei ly Reporr. on 
Participant Chirac- 
teristics 



*Pocal Meters 
(Pridgnant Wcmert)'' 



This number should 
be greate;r t^an, or 
equal to, the entry* 
in any one of the 
24 boxes to th^^ 
right of the Ueading 



•TocAl Mother e*-, in 
ttte ^^arterly Report 
on Services to 
Particicanta III 



••Focal Children 
Co to i years) '' 



should noroally be 
i greater tK^u, or at 
I least equal to „ 



••Participating Children 
. A9€d 0 to 3 in the 
QuartarXy Raport on 
BartlcipiB»t Characte** 
ris tics' 
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;>u4rvi?r ly Hei^of t on "er . ^ to f ti . ip^intK 2 (cent if uiH > 



^Families Enrolled" 



Should nornaJiy be 
greater than, or at 

legist I to ! 



I 
I 

I 

t 
I 
I 
I 
I 
I 
I 
I 
t 
t 
I 
I 
f 
I 
I 
I 
I 
I 
I 

I 

I 

I 
I 

t 

1 

t 
« 



This nuntbcr must be 
'greater chan# or equal 
to^ each, of the en- 
tries in the 22 boxes 
to the right of each 
of the headings 



I'^ramilicb Enrolled at 
j Knd of fJuartor'* in tUt- 
I Quarterly Re^rt on 
I ' Partioipants Charac 
I teristica > 

i ••Parent Education and 
^ Training; Number of 
I Mothers** 

I ^ 

I ** Parent Education and 
I Trainingi Number of 
I Fathers** 



litis number must be 
igreater thar, or equal 
to, each of the two 
entries under the 
heading - 



~ — ^ 

Average >Hnber of 
PARENT kepibers 
Attending Policy 
Council Meetings 
During the 
Quarter" 



I Should normally be less 
j thanf or eigu'al to 

{ UNLESS Parent Member** 
{ ship cm the Policy ' 
I Cooncil declined 
» near the end of the 
{ quarter. 



located in the lower 
section of the Quairterly 
Report on Services to 
Participants It . 



-Total^i?lia*>er of Diff- 
erent' Parents Mho 
Participated in Educa- 
tion and Training 
Sessicms During the 
Quarter? ffothers/ 
Fathers'*' as repoicted 
in the ^ptfarterly 
Report OK Services 
to Parttcipiyts II . 



"Total Niinber of Parents 
Serving cm the Policy 
Council at End of « 
i?uarte#» 



All entries are on th e ffxtart^irly Report on Services to Partlqlpahts I 
unless otherwise indicated. * 
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ENTITY OR Om^IKS* rH>:.S . jitCK^* f NTRY OR LNTKn-S* 
\ ^^^^ ^^^^^ 


''Other Direct SotriaS r>ni ;\ T\>> sun- thesis two 

Econcamxc feervtce& J ' <?ntrji<'s ?>J>.'>uid bc^ ^rei»- 

(Including Health)" * tct tUan, or equal to, 

. ; tho t the first 
and 

; 2^ f*ntri-7^ to tl>e right 
•'Reforrala to Social, J of tlic h(>tidinqv 
economic, and Health J 


r " " " 

1 "Total Humber Who Received 
; ?;ach SeJfvice-, in the 
1 Quarterly Report on Ser- 
! vices to Participants XU 

i ' 

1 

1 * 


J Sum or the 22 •ntrled 
; for dif^er€nt types of 
{ parent education and 
; training sessions^ is 
\ normally much less# and 
1 cannot be greater than. 


1 . — — . 

1 ^ Paren t Educa tlon a r«d 
1 Training** listed as a 
["Service Categpry** 
1 under ^'Services to 
1 Families- 

: (Located in upper 
section of report) 


''Parent Education and | Sum of the 22 entx4es 
Trainings Number of { for dif.ferent types of 
Mothers" { parent education, and 

-Parint Education and • ^^^^ sessiofee i^ 
Trittoingi number of notiiially muchjjeat^ 

Fathers- ""^^^ ^ . 

I less than, the sum of 

(LocQited in lower | the tkto entries under 

section of reportl { 


**Total Humber of Different 
Parents Who ParticJ^pated 
in Education and Training 

1 Sessions During tb^ 
Quarter: Mdtlmrs/ 
Fatbfurs** 

[Located in lower 
section of report} 


1 The entry in any one of c 
1 the 22 boxes nould nor* 
1 nyilly be less than# and 
i cannot be greater than. 

? ! 


**Families Enroll^** 
dtdring the quarter^ 
as reported in the 
(^a^terly Report on 

^ Services to Piiki:ic^^ 
paifts I. ^" 


''Total number of Different j Each of these tuo 
Parents Who Pairticipitted | entries Would nonaally ' 
in Education and Training | be loss thoon/, aiid can- 1 
Sessions During t|ie | not be greater than, 

. Quarter: Mothers/Fathers'* 1 

{Located in lower \ : a 

section of rcqport] { \ 

: — ^ — i_x • - - . .../... 


**Faa&Uei Enrolled** 
duiriBf tile quariwirf 
as ipeportfiff ixk the 

SMfftoes to PartXbi* 
pants X 



All entries are <^ the Quarterly Risport on gervices to Participants II 
unless otherwise indicated* ^ " 



J 



) 



In ^Addition to tho strict reidtionahips bet^NH»n data itcmi^ de»crib«d abow, 
the Data Coordinator T»hould employ her/his Knowledge o( proqrraa <^>eratioM 
to ma)(0 a rough check i>n t^ ^Nunber of Tiaee Bmdti Service Provided*" under- 
""Services to Faoili'^ t^*'* in the upper section of the reports For e»ai9le# 
if approxlAdtely BO focal children attend the FCC twice a week, on the 
average t and the IKC had been operating fcw'13 weeks during the quarter^ the 
sum of ^Infant iducation - Group Sett ing** , Infant education » individual'* 
and "Parent-Child Interaction Sessions'' should be within# say 25% of 2083 
(BO X 2 A 13) or no less than 1560 ami no oore then 2600, unless something 
unusual has happened during the quarter. In such a case, a figure such as 
^^0 or 4000 would be suspect. If a hot o»eal and a snack are honaally served 
tx> the chijldron wheh they attend the PCC, the number of hot meals should also 
be within 25% of 2080, unles!^, say> siblings of focal children and/or parents 
have also received hot meals, or sometlxing unusual, has happened during the 
quarter. As another example, if there are approximately 15 outreach boties 
associated with the PCC, and each outreach home is typically visited twice a 
week by a staff member « and the PCC has been operating for 1^ weeks during the 
quarter^ the number of visits in the hosM by PCC staff shoold be within, say 
25% of 390 (15 X 2 X 13) or no less than 29i2 and no more than 467, Ainlesa, 
there are other factors which should be considered. In such a case, a number 
such as 100 or 1000 would be suspects 



Because no two FCC*s are exactly the same, it impossible to establish 
rules for chedcing the service data reported nhich are applicable^ to all POC*s« 
However, each Otata Coordinator # using her/his kmoiirledge of the program, should 
be able to use checks such as those suggested above, to ensure tl^t really 
serious eirrors have bMn avoided in the statistics reported.. Whw^Kaervice data 
might appear to be incorrect but are, actually accurate, there shobld a 
ment in the Narrative Report «riiich explains the apparent inaccuracy* 
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CNTKY OP EM FRIES* 



•Focal MqtherQ*' 



'•Other Parents* 



*Othef Adults 



CKO<;S CHECKS 



VTK!f 



The entry tn ^ny one of fr-^ il H^Uv-i s -i r-ij' 
the 24 boxos to th<? riqht;nant >i?or:t»r.r . . ni '^tj ;,v.t 



of ^hi» ^loadi nq cannot 
exceed 



The entry in any one of 
the 24 boxes to the 
right of this hoadinq , 
cannot exceed. twice 
the nufliber of 



Quarterly H^'pc rt on 



It in unlikely that the 
entry in any one " of the 
24 boxes to the riqht 
of this heading will 
exceed 



iin rt^fx^r ti'-i in tic 
yui)i r to r 1 y pcv r t vin 



l>4ntB 



Services to f*drt>ji- 



pantft ? 



Families Enrol UxJ^ 
during tlie quarter^ 
as reported in the 
Quarterly Report on 



Services to Partici* 



f panta I 



Tocal Children" 



The entry in any one of 
the 24 ix»xe8 to the_ 
right of thie- heading 
cannot exceed 



'jFpcal Children (0 to 
years)'', enrolled 
during the qawttmt, 
as reported in tb« 
{Quarterly Report on 



Ipants I 



s to garticir 



••Other Cjhlldren- 

•V > * 



It Is unlikely that the 
entry in any one of the 
24 boxesto the right 
of this heading will 
^ceed ticLce the total 
nuMMr of children 3 
years of age and older 
enrolled at the end of 
the qpiarter^ as reported 
under. 



'{Participating Children 
|A|edt«.«'| in the 
[Quarterly Report on 



Participant Charac-> 



teri sties 
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f^ch Service*" 



»*nrjy /9iny on« o! the ^ 
i*4 !x:,xi'*i tnc right of . 
ti'i>s, hodiifirwiLl exceed' 



tn<^ total ^^numixir 



jvirtr if mts enrolled 
>r tr.o on'l of t be quarter 

> / . 



The of the flt»t: 23 
*»ntrio& to the riqVt of 
Uus heading should to 
lese thdn, or equal to. 
the 6un of 



teristic:^' 



other OvrfM T > lal 
amd i;conc»ic -^crvico * 
(includinq Health)* 

amd 

•'ReferraH to socin:. 
Economic* an^l Hea^^* 
Services'* 

in the 

Quarterly Report on ' 
Services to Partici-^ 
pants II 



' ''Total Number of Particf- 
pants in Each Group 
Served During Quarter^ 



\ 



The entry in any one of 
the 6 boxes in this 
coluBm vould nonsally 
be greater than,. and 
cannot^ be less than/ 



The largest pf the 23 
entries to the^left of 
the box 



All eniries are on the Quarterly Report on Services to Participants III 
unless othervise indicated. 
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• Totiil raider of l Ald 
tafiit paqe of refK>rt 



Must be ^qu^l /ttfthc 
HUD of 



-Dnptoyei?* on ^ i/c l: 
End of Quarter 

••rmploy^cs Tonainatod 

porar/ Faid tJ^i 
M ttJportcd on the 
^j iUMurterly Report on 
Staff Character ifiUc** 



Must be equal to the 
atj» of 



Individuals reported on 
the firtst 3 P^M of thr 
report* which will be 
equal to the number of 
lines ?i9ed -unless more 
than one person is 
entered <yn a line. 



otal Nuaber of 
Consultants 
List^ Balow*** 
on the fourth 
page of the 
report 



Must be equal to the 
sufn of 



i 



Individuals reported 
on the fourth page of 
the report, which will 
be equal to the nmriMr 
of lines used unisias 
more than one psrs^ 
is sntMs^'on a Mne 



All entries are on 
wise indicated.* 



the Quajrf rlv Stati Dtti'ilMiftlon Ifpogt uirlpss other- 



ERIC 



For individuals who ware tull^tiske 0Rt>loyies of ""the PCC tcz a full 
quarter, tiie- stan of hours worked in the 14 program functiciis plus 
hoars of **lMm** plus hours worked on ^'Advocacy or Non-POC Eundsd 
Prograsis** should not be l^s than about $20 t If the srsgular work- 
week isr 40 hours t or 455, if- the'. regular work wetfc is. 35 hours #' For 
part-»t^lM staff mA/ot utatt who imre mpla^md by ths POC for only 
a pert of the quarter/ tiie Data CobrJinator dansMk* a »6ugh estimte 
of irtiat the total reported hours should be# sntltiplying the nuBfdber 
of days wwkad 1^ ths niinber of ho«rs workikl^far dsy# Ksporbsd total 
hours which ar# significantly lass than the vinisua so calculated are 



/ 



suspect «and dhould be explained in the narrative. 

The Data Coordinator should also check* for consistency between the 
**$ Value of Wages and Salaries Accrued Quarterly** and the total hours 
reported oif each ^line* The fcjniier divided l>y the latter should be 
'treasonably^ close to the offijclal hoiirly rate %^ich the person or 
persons entered cm that line ^e receiving* In no case would tl\e 
r calculated hourly rate be greater than the official hourly rate; the 
fommr may be somewhat less t^ian the latter. If the hours reported 
include unconpensated overtiae work. ^ 



\ 
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IHTERHAL CROSS CHECKS FOR THE 

QUARTERLY REPORT Oti DONATED SEBVICES 
(Allowable as Non-^Pederal Share) 



/ 



ENTRY* 



CROSS CHECK 



taSTRY OR ENTRIES* 



''Tot^l Number of 
/ professional Workers! 
* Listed Below** 



Must be equal to thf 



Individuals reported on 
the first page of the 
report, which will>>e 
equal to the number of 
lines used unless more 
than ^ one person is 
entered on a line« 



"Total Number of 
Non- Prof esslonals 
Listed Below*' 



Must be equal to the 
sum of 



Individuals repo^rted on 
the ^second page of the 
report, lAidn will be 
equal to the number of 
lines \ised uiiless i^ore 
than one person is 
entered on a line. 



All entries ore on the Quarterly Report on Donated Services i 



The Data Coordinator should also check for consistency between the 
**£stiiii^.ted' $ Value of Services Provided Quarter ly" and the to^al 
hours jre|>orted eadh line* The formier , divided by the latter should 
yield a ** reasonable** ^hourly rate. Judgements about "reasonableness" 
depend on the type of service provided, as indicated by the "J(B 
T|:TLE." In no case, however, should th4 hourly rate turn out to be 
less than the Federal minimum wage plus F.I«C.A. 
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INTERNAL CROSS CHEC3CS FOR THE 

CyjARTERLY REPORT DONATED SERVICES 
VOLUNTEERED OR PAID FOR PROM OTHER FEDERAL AGENCIES 
^ (Not Allowable as Non-Federal Share) 



ENTRY* 



CROSS CHECK 




ENTIRES* 



"Total Number of 
Hbrkers Listed 
Below'' ^ 



Hust be equal to the 
sum of 



Individuals r„eported 
in this report, which 
will be equal to the 
nuiober of lines used 
unless more than one 
person is entered on 
a line. 



All entries are on the Quaurterly Report on Donated Services Volunteered 
or Paid For From Other Federal Agencies 



The Data Coordinator should also check for consistency between the 
"Eitimated $ Value of Services Provided Quarterly" and the total hours 
reported on each line. The former divided by the latter should yield 
a "reasonable" hourly rate. Judgement^, about "reasonableness" deff^nd 
on the type of service provided ^ as indicated by the "JOB TITLE". In 
no case, however, should the hourly rate be less ^than the Federal 
minimum wage plij^s F.I.C.A. 
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QOARTERLY MARRATIVE REPORT 



ERJC Ills A 
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/ • 



/ 



i 
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INSTRUCTIONS FOR FILLING OUT THE 



QUARTERLY NARRATIVE REPORT 



Directors must conqplete a three to five page narrative report to accom- 
pany the quarterly statistical and financial data. The narrative state- 
ment is intended to clarify and complement the quarterly reports and to 
serve as a mechzuiism for <4sninunicating problems and progress to date* 
Information from this report is also used in the quarterly management 
report on management operating problems, prepared by the national office* 
The narrative should address the three topics outlined below. 



B RIEF SUMMARY OF ACHIEVEMENTS AND CHANGES IN TOE PROGRAM 

Directors are asked to sumaarize how resources have been used over the 
past quarter and to project use of resources during the coning three 
months* Include unanticipated problems in the use of program resources, 
change in projected uses, and changes. in program priorities* Alsp- 
indicate areas of notable innovation and success including a description 
of the associated resources. Chemg^s in key personnel such aar Director 
and Data Coordinator should also be reported here, 

.-»•, 

SPECIAL PROBIJEMS 



Directors are asked to respond to the question "What specific problems 
currently face your program or ar« likely to cause concern over the next 
quarter of opismions?;^ Identify problems related to f initnces and re- 
sources r staffing, partici^aant recruitment, grantee and delegate agc^ncy 
relationships, and all circumstances within the program or the dcmuhity 
which adversely affect 8tea<3^ program operations* Fdr example « have 
licensing requirements restricted or otherwise adve^ely affected 
your recamiti^nt of staffs xase of dtaff, or the location or use of physi- 
cal facilities, the operating ho^rs of the program, or th* operations 
of your program? Is the transportaticm of children and Jhe wide geo- 
graphic distribution^ of parents a limiting factor for y6ur program? 
Are the current facilities inade<|iat^ to meet the needs of the prbgram? 
Do recordkeepihg and information reporting drain unduly i from you^ pro- 
gram? Is English - the second language for mai^ of your pSarticipaQts?j 
Is your program expected to respond to different cultures thay may b^- 
in conflict or co6$>etitioh? Is the araa your program serves economi- 
cally depressed and/or short of the resources, either financial or I 
volunteer, necessary for steady (eveh) program opetatlon? Is there j 
serious racial pr other discrimination in the coimitunity(s) your program 
serves? 



I 



UNUSUAL CIRCOksTANCES LIKELY TO DISTORT STATISTICAL BEPQRTING 

Directors aife asked to identify circumstances whldi distort statistic^al 
reporting or circuoistances iAiich clarify specific data items on the 
quarterly reports, including data difficult or impossible to obtain. 



ERLC 



III:A-1» 



I 



Include circumstances affecting staff or participant turnover, servic*! 
delivery and staff time use, seasonal variations In enrollment and procrram 
gram operatlchs/ and data that does not/ accurately represent the actlvi.- 
ties, performance or functioning of the progrm. . Also Indicate any 
data that are not being reported that you feel would be helpful to 
others In gaining an accurate and fair picture of the program. Be sure 
to make cros8-*referonces In your narrative statement to Indicate the 
exact statistical report to i4iich you are referring. 
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QUARTERIiY REPORT ON pklWICIPAHT CHAR^CTERI5TICS 



\ 

V 

\ 
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CMJARTERLY REPORT ON PARTJCIPANT CHARACTERISTICS 



'«^^'L MM 



GRANTEE 
PCC 



GRANT NUMBER _ 
QUARTER ENDING. 



CARD 

(12U] 
(16*16] 



Famtlits EnrolM at End of Quarttr Il7*t6l 
Ntw FamHiti Enrolltd During Quarttr |t».201 



Ftmllits R6lnfUt«d During Ouarttr 
FtmiHM T^rmkutad During Qu«aer 



iter Thott FamHtot TamiiiMM Oufffig iha 

Hiitritm of Month$l9rmkmMi frnnim^mn EmolM In tht PCC Proggran) (fhow numbtr of ^llaa for aach catagory balow) 



?ai-22] 

123*24] 
(25^26) 
127 281 



Laaithan 1 Month 
1-3Momha 
4*6 Months 
7-9 Months 
tai2 Months 



t»34l 

mm 

mm 



Raaiom for Tarmination (show numbar of famillaa for aach raason balow): 

141-42) „ Moving from SarvicaAraa t4M61 — . 

(4344] Uck of Transportation |fl*«2l 

(48461 No lu>ngar Focal Child {83441 

(47481 liinasstSatf or Family) ; mm) 



13^18 Months 
10^24 Months 
2S-36 Months 
37^ Months 
Ovar 48 Months 



Lack of Intorast 

Incoma Abovo Ijaval of Eligibility 
Langiiaga Barriar 

Othar (spadfy): 



lioill 



CARD 



FamWas EnroNad at *a End of Hia 



(12-14) « 

(16*16) ^ 
117^181 _ 



t25*26l 
(27-38) 

(31*3^ 



Famala Haad of HottsahaW 
Lwguaga Othar than English 
HousahoM with Handicappad chUdran 
Households with: 

2 Of 3 mambars 

4or6inambirs 

6 or 7 fhambars 

8 or mora mambars 



(MI 



f4»4n 



ftMMnp AFOC or Public Ani*t«nc« 
lM»nM Mow Povtrty Livflt 

Pwtidpating Children Agsd: 
Olo3 
3to4 
4iae 
6tD0 

fiYMTtorOMr 



lio-nl 



CARD 



Participanti by Ethnicity 

t Maxican-Anwican 
2PuartoRican 
3 Othar Caucasian 
48laGli 

8 Amarican Indian 
AftotiwAlMkM 
7folynisiM 

• Ortanbl 

9 Oitm (nMdfy): 



No^ ts^ Familias 
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(12441 
(li-171 
(1M0I° 
111491 

mm 

mm 
mm 



Y^^^ Ma ^ - * 

t w lao* raiiNapam 

M>4«j 

mm J. ^ 

mm ^ 

mm ^ 

mm . . 

j834Hi)' " ■ '-'^ - n _ L 
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ttgnsiurs of Fsfion PMpa^^ig Farm 



QUARTERLY REPORT ON PfiMJiaPAHT CHARACTERISTICS 



Off MS o< Crvkl Orreioonvf I 







1 1 




1 





J io n) 



GRANTEE ^Al0fe CsmMHAiTV ACltA^ h^i^NCj 

GRANT NUMBER ^ f ^/ ^ 

QUARTER ENDINQ ^ ^ S C5 7*L 

momit/diiv/vMr 



CARD 



5-/ 



Famtlieii EnrotM at End of Quart«r (i 7-181 

New Families Enrolled During Quartv \ 19 2DJ 



F«m}lii9 ReimUrted Dunng Quarter 
FamjliM Tarmineted Duiing Ouar fiv 



For Thoit FwiitftesTifmiMM Ourifii tfia Qiwtir. «id Mot CvrvoiNly EnroNod ot llio FCC, ^ ttio loHoiring inlonnation 
Numbar of Month* Tarminatiid Fantiliaa wort Enrolled in tha FCC Program (tfMM number of famHioi for foch c<te9ory beiovw : 



(21 221 
123^24] 
125-261 
{27-28J 
(29-301 



JL 



Um than 1 Month 
t -3 Months 
4^ Months 
7-9 Months 
10-12 Months 



(31 -32] 
C33k3«| 

mm 



RaAoni for Tsmination (show numMr of (•miliw for Mdi 
(41-421 f Moving from SwviotArM 

(43^441 Uck of Transportation 

{45^61 <* No Lonflsr Focsl ChM 
(47 481 t llbMsstSrtforFamHW 



KtMonbalow): 

(4M01 

lei^ 

(8M41 

mm 



13-18 Months 
19-24 Months 
2S*36 Months 
37*48 Months 
Over 48 Months 



Lack of Interest 

tnoome Above Level of ElioibHitv 
Other (H>ie2M: ^ l_ 



lio-n i 

m 

CARD 



112-141 
(1&16I 
flMBI 

(25-20) 
127-28) 
129-30) 
(31-32) 



FamUias EmoNad at M End of *a 

12 



1$. 



7 



FMntI* HMd of HouMNeW 
(jsngusg* Othtr than EnilMrii 
Housthoid with Handioipptd 
HousrtwMswith: 
2 or 3 immbw 
4or6mwnbfrs 
6or7 mwnbfrs 
Sormortmsmbs n 



mmi 
mm 
(a»4ii 



f4»4?| 



JS , . Oto3 

4e 3«o4 



Raoftolni APDC or Fublk Assistance 
Hiaoma B alowr Poverty Level 

Pirtlcipallni ChHdran Aoed^ 
0tt>3 



or Over 
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(1011) 



CAHO 



rara6i|ianii vy BwiiiaRy 

t MaxiceivAmariaaA 

2 Puano Rieeii 

3 Other Cftieaeian 

4 Stock 

B American Indiaii 
«MM{vtAla*an 
7MynMian 
• driMtal 
90thw(tpiiify|; 



lnc;«72 




INSTRUCTIONS FOR PILLING OUT TOK 
iHiAKTERLY REPORT ON PARTICIPANT CHARACTERISTICS 



This report provides buic information on the <±iAr«cteri8tics of PCC 
participants including; nwber of enrolled families and participant^t 
by ethnicity, family turnover, reasons for termination and length of 
time terminated families participated in the program* thm report also 
provides a breakdoim of children by age and other pertinent informa- 
tion about enrolled families which may have a beai^ing on program opera- 
tions and contract coe^liance* This report may be used to review the 
composition of the client population, to, analyse changea in that popu- 
lation over time, and to assess leather or not the oritotation of the 
program is appropriate for the sice and composition of the PCC clientele. 
This report is usod py the national office in pteparlng the following 
manag^nent reports : 



e 


I 


Report #2 Sunnary of Potential Problems 


e 


II 


Report #3 Frequency of Service Per Participant 


• 


II 


Report #5 PCC Costs Per Participant 


e 


III 


.A, Unit Costs (Total Program) 


e 


III 


.C. Participant Characteristics 



PROCKDURE 

One of these reports should be completed for your PCC as of the last 
btisiness day of each quarter. The information nemdmd to fill out this 
quarterly report must be compiled from Family IiHfalf Records and 
Family Enrollment Records for all familims curr^mtly enrolled and all 
families terminated during the quarter. Do not Inclgdi families who 
have applied for participation, but are not yet enrolled, or families 
who are served primarily by Advocacy or N(m**POC funde4 coB^ponents <. 

In order to cco^lete the quarterly report/ you will have to consult 
specific data items on Pasdly In^^Tako Reoords and Family Enrollment 
Records frcsi the follcwing family files: 

e New Families Enrolled This Quarttr 

• Families Reinstated This Quarter 
e Families Currently BnroUed 

• Families Terminatsd This Quarter 



ERIC 



11IjB-3 



SPECIFIC IKSTOXn'XQWS 



Spacifir instructiona &r« provided btilcm for camplmtinq item y^hich 
appear on th« guarfrXy Report on PArttcipant CharACt»ri«ticg . 
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Indicete tbe nonth, d4iy and year of the last calendar day of the quarter. 
This should be the last day of a aooth. 

NEW FAMILIES EHROLUKD DOIttiiG QOAOTER 

Include all nmt fa»illee enrolled for the flret tiaie during the quarter, 
whether or net they are still enrolled at the end of the quarter. Count 
only entire fwilies niewly enrolled, not individual participants. 

e Count the nwt>er of individual fssiily records 
filed under ^'lleiw Faniliee enrolled* 

e ChecX the E>ate of Enrol Isumt recorded on all 
Fdmity EnroXlSMMit Hecorde filed under ""Temina- 
t ions and "SeinstattfMntir" to determine if 
these feed lies were also ne<r fooirollMmts 
dtiring the quarter. ^ 

e Enter the total ija the appropriate blank 
^AHILIES REmSTiBCKP DPiailG gPUOTR 

Include all fsnilies who were terminated at soae in the past and rein- 
stated during the quarltfr/ wtiMher or not thejr.are still enrolledT. 
Count oiUy the reins ta tenants of entire fssailieef not individual par* 
ticipants. 

e Count the nuoriber of individual fasdly recorde 
filed under ''aeinatat— ente (Starter** 

e Check the Date of RelnstateMnt on all fartUy 
Borollmnt Beogrds filed lanAar *1*aiiaatioM^ 
to detetsdne if these f asdllae wem *leo re- 
ins tated^ prior to tfieir teiMiiatlctif Airing 
this quarter. 

e fihter the to^l in the apprtspriate biank 

Include all faailiee teiri|uaied durlag this quarter irtiether or not tiliey 
were later reiJistated. Ccmt only Uie termjiiatioiis of entire fmiUeet 

not individual partioipaUta . f 

e Count the nupber of iJidiviteal fMily recwds 
filed under ymmixOLtiam fhia d^iarter.*' 

e Chedc the Oate of <»riiinatl^ on all 

te rain a t e d f fpcim : tiOi- 1^ 
during tftie ^partar/ 

N e Bntar the total in eiM i^Mpsv^ 

XXXtB^ 



NOtg t It separate files arc not iMiintained ««ch quMter for current 
fwiUes, DMT fMklli«9, r«lA8t«t«»mt0 «nd tenUnationSt you trill hav€» 
to2 (1) Otmck dmt^ti of •nrollMnt, temiiuitioti and rmUmtatmtmnt on 
all Fanily SnrolJUMnt R*corda, or (2) Km^^ a tally ah#et mmdh quarter 
wharo naM mnxollMmntm, raLnstateMnta and tarwi nations are rsoordad as 
ti> ay occur * 

PAKILIgS WiiyffJJtn AT EXP or flOIUgnER 

Count tba mmber of individual faffili^ls anrollac^ at the and of the 
quarter (that is, all faadlias participating in the program as of the 
last day of the quarter) and record the total in the ^appropriate blank. 
Include fSAifles %rtioae records are filed under: 

e Hmf FaAilias Enrolled This Quarter 
a raiailies Reinstated This Quarter 
s Faieilies Currently Enrolled 

Do not include i 

e Faoiilies Temineted Durlnq iMs Quarter 
(and not jcainstated] . 

HWBER or MOWTBS TEWtniATBP FAiCUBS ligHE BWOLLgP IN TUB POC PROGRAM 

For each fasdly iihidti va« tetHdnat^d during this quarter and was not 
subsequently reiMtated* figure tba total number of Mciths during 
%rhich that family partlcipatad in the progrsii* Dse a s<q;>arate line 
for ea<^ tenainatlon* Enter the total maibar of faailiee to nhich 
each length of tlata {a.g.r 1 - 3rSQtithai 4-6 nonthe) appliaa. 

a To Calculate Plfure the tdtal auMbar of aontha 
alapaad b a'Sa a n «ha **0«te of ■nrbU^ant" and tlie 
''l>ata of fMAiaatlcn" rMoraad on tha fir|^ pegs 
of the Ta»liy Jterol^lMaat Bjwo«d » and aatar the 
figuM tha a iffWipg t i^a himk* in tlia caae of 
a tamliiatad fM^ly alio waa praytooaly tanalnatad 
and reiihatatadf aM tha nuatoat of maMm batman 
"^Date df fiueollMaft'' and "Data of faxHination'* 
to tha total nnabar of iMxitha habaiatt "Data of 
ReinatataMent" > and "Data of Taralaation (after 
RaiaatataMftt) •" 

REASOilS FOR TPHimOH 

For eadh finlly %ililc|h tiaa tamlnatad during tha quarter and was not 
aubaequantly raiiaatatad, dbadi vtba ^p^EOftfrlata raaaon for tatttnation. 
Indicate tha nwbar xOt fsMiliaa to trihaa «hat xaaaon &stfli^, Itdm 
inforaation is racordad on the a^cond pmm the Fmlly tturollmt 
Record, 
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^AXIMK EfCROULKL AT TKK J:ND W THE ytiARTt ^ 



V r4»m4«ninq d«tA iteupcm the quar arly report %2ply orly 
* J. rolled in the PCc Prograa at the end ug the quarter . (Do no». incivide 
lAfliilies who i#ere terminated and not exj^eeqpitently reinstated/ The 
informatio© needed to ctvplate this •ection ie recorded on Fwaily In - 
Ta ke Records > 

r EHAlX HEAD OF HQU3EH0LD 

Ukj^ at the lt4J» marXed "NaBe of Head of Houaehold'' on the F0mi ly I n • 
Take R49 9 t^, Total the ouniber of f ami Ilea ehovln^ a f^wile head of 
htAisehold . 

IJWGUA GE OTHER THAN SMGLISH 

l^ok at the item marked "Lanugaqe Moet Often SpcAen in the Hoom&* r 
^he Family In-Take Record s Total the number of fa»a3lea who have- 
inw^red with a language other than Enqrlioh. 

n OUSgHOLD WITH HANDICAPPED CHILDWCT 

i>ook at the iteM marked **Handlca|Mi {epecify)* on page three of th<* 
Fat&ily la-Take Record , Total the n^mibfur of faRiliee ahowinq on<^ or 
moi fi children with a handicap (s ) . 

kECElVlHG AFOC OR POBUC ASSISTAWCB 

Ux>k at the lt<ai marked ^Federally Sponaored Prograsis** on the Fail ly 
In-Take Record . Total the numiMir of faniliee who have cheated 
■"trfelfare,* 

\Hcom BEUM pcvEicrr level 

Look at three itama on paga two of the FlJjr Iw^tiAm Hecord (1) Total 
Nuanber of ftambmra in the Houmahold, (2) total fMlXy Ittcan^ md (3) 
Farm or Non-^Fars. Ose the table mtiolcmad hmra mwetod OM VOffEPBn 
GUIDELINE^^ (For Alaska, Hawaii « and all Other Statea} to determine 
whether or not aach fwdly ie balow poverty lavei. 

e Detemine mmdi f«aily*e eisa and Inccii 

e Find the poverty leval for that family aise 
on the apprcpriata chart <faa or nan^tmxmi 

a If the family inocaiw reoordad ott tba IiMfaka 
Record ie aqual to or laaa tbrnn tha pomrty 
leval iaooM ahoim« count tha family aa 
'*foelaw tha poverty lavml.** 

a Total the ntiiMur of fwiUM with iaoaeea ^ 
below the poea r t y laval« and ietitar tiie 
figure in tba appropriate blank 

NOTE} Any family on waif are should ba included aa *Balom Poverty Laval*" 
even if welfare payaMta ekceed tha OK) qulJAiliiiea. 

* " " • \ .- 

OEO Poverty Guidallnaa ara pariodioilly rafviaed* Tha PCC ehould ba carafu\ 
Q to uae tha currant guidalijMMi' at. ill tlMa. 
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Utok At thf» ita» MTk^d *Tot«I H\at>9r of Ma«^rf» in t.h#r HoiuMhold* <m 
f>Aqe two of MOb fMdlly la^Aka ll>cord > rtnd th« tot^l nuab^r of 
fajKtlxtfs for «a<:li fMtly cmtmqotf U«t«dt and Mt^r th« cppmpf^dt^ 

ftcru?««* Count tamlllM with aaly cm muabmt ix; th« "i? or 3"* c«it#9ory 
und mtkkm « m>t« to this •ftect 1a your (^Mrt#rly il*rr«ttv# Alport. 

^ CSvRckt Thu 9\m ot tM four totals antar«d in thm blankti vhould 
tottmmpoesA with th« flqxire antar^d und^r "fanllias 8hroIl«<; At 
Bhd of Quarter.'' 

iPABTICJPATXllO CBnOWBI JIOBD 



Look at tba ItMi aark^d *l>at« of Birth* on paqa threa of tha P«iiiy 
lo-Talia Wacord. Plgora tba aqa of all da Idran «mdar 18 for all 
faalliaa 'and find tha total ouibar of chl Idran for aaob of titm tiv0* 
aga.^roopa. 

PAwricapwrs gy rrwicm V, 
i»»uit>ar oi rtmXlimm 

Look at tha Itaai mi^umI "Bthaicity'' ondar "Parant or Guardian^ on tha 
Paaily iB-'itwkm 9mqwl m Sort tba faaily racorda into aaparata pilaa 
capraaaotlnigi aiAa athftlc groopft. Couot tba ntaibar of fanlUaa in 
«ach group and raocord tha totitka in tba ^qppropriata blanks. 

Chacfc i Tha 9m ot tha 9 totala autarad in tha blanka should oorraapood 
with tha figura antarsd in/*Pwiliaa Inrollad at ftnd of Quarter. * 

Total lhadbar of ParUcipanta 

AaauM that all pmrt;lcift0tB la a f«lly ara of tba aaaa atbiilclty aa 
tha paxant or guakdiaa (alttMbtfh.thia ia not alMgp ttw). Uwk at 
tte itaK y rm^ f ^ ^fotal w u i di j ai of Waidiara in tba Maaateld* <m Cba PairiJly 
inrTaka Htopgda for aaeh fiMily in #aoh athnie gcoqp« Ooiait tha raabar 
of jparticjpanta in aach groqp and antar tha totaia in tbi a pp r o pr iate 
blank. 



Exaaplat If tao fasiliaa hcva HaadLoan Haarioan parapta or .guardli 
•ntmr tha nuabar *two"^ in tba iqppcoipriata blank lokhMt ^^ Mdiai of 
Paaiiiaa.* If ona of thoM f aiOJlti hm 8 WMdiars wd tba bthar baa 
S aaaltianii, tha total tmtmx of ltacldan-4Mrioan partloipasta would ba 

9. V 



OCXi Low Income Guidelines 

Tht- following\able,-9^ts forth family income levels at or above which fanilies 
with the designated Viffltoer of children shall be considered non-low incooie. 

Inoooe Number of Children 

S«31 ^ 
4321 ' 2 

4901 ^ 



5551 



4 



6201 ' ^ 

6851 ^ 
7501 " 
8151 ' ^ 

8801 . ^ 

3451 ' 

\ 

Allow for the higher cost of living in Alaska and Hawaii by miltiiiiying each 

dollar figure by 1.25 fj>r Alaska and 1.15 for Hawaii. / 

> 



1 
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CX)6S CHECKS 



After coMpleting this report, nake certain that you have 
followed theso procedures: 

> Fill in all blanks . Use a zero (0) if no figures 
should be x«ported or if the question is not 
applicable. Dse the abbrsnriation ONK for Item 
which are un)u)Oim and explain why the data is 
unavailable in the Narrative Report. 

^ Perform all tiip cross ctfieoky applicable to this 
report. iMtiuotloiis for ocsq^eting cross checks 
are presented in the iatroduction to the Quarterly 
Reports, pmtmi riI-4 - iiz-7. 

The person psteiiariag the report aust s^go the forai 
as indicated 
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QUARTERLY REPORT ON STAFF CHARACTERISTICS 



U.S. Di?p.ifUti(rnt of HI W 
0MB 85-^0198 Expif05 7/31//4 



for HCW use. 



Djto HoccivcU 


{C-OJ 























GRANTEE 
PCC . 



GRANT NUMBER „ 
QUARTER ENDING 



month / clay / y-ar 



no-nj 



0 4 



CARD 

Permanent Fuli- and PartTime Employees 

(12-13] Employees on P^jyroll at End of Quarter 

(M 15] New Employees Hired During Quarter 



[16-17] 
(18-19) 



Employees Reinstated During Quarter 
Employees Terminated During Quarter 



For Those Employees Terminated dOrirc the Quarter and Not Currently Employed at the PCC, Give the Following Informatton: 
Number of Months Terminated Employees Worked at the PCC (show number of employees for each category below) : 



[20-21 J 
[22-23] 
124-25) 
126-27] 
128-29) 



Less than 1 Month 
1-3 Months 
4-6 Months 
7-9 Months 
10-12 Months 



[30-31] 

[32-33] 

[34-35] . ^ 

(36-37) 

[38-39] 

Reasons for Termination {show nurhber of employees fdr each reason below): 

[40-41 J ■ : Moving ^ 

[42-43] Better Job '(B2-53T 

(44-45)' Further Education 154-5^] 

[46-47] _ . Pregnancy [5$.57! 

(48 49) ^ ^ Other (specify): 



13-1 a Months 
19-24 iVlonths 
25-36 Months 
37-38 Months 
Over 48 Months 



Health ^ 
Retirement 
Dismissal 
Personal Reasons 



IiO-n] 



0 5 



CARD 



112-13] 
114.15] 

[16^17] 



(18-19) 
120-211 

122-23J 
[2425] 

[26-27] 
[28-29! 



Permanent FuH- and PartTime Employees on the Payroll at End of Quartet : 

Employees by Ethnicity: 

— Males 

Females 

Staff whc have been or currently are 

PCC participants j 

Part-Time Employees 

FuIITime En^ployees 

Professionals 

Non-Professionals 

£) Administrative Staff 

. Direct Service Staff 

Support Staff 



(32-33) 
[34-35] 
[36-37] 
[38-39) 
(40-41] 
142-43] 
(44-45) 
(46-47) 
[48-49] 



Mexican American 
Puerto Ricah^ 
Other Caucasian 
Black 

American Indian 
Native Alaskan 
Polynesian 
Oriental ■ 
Other (specify): 



150 51) 



Total Number of Temporary Paid Employees 



Atai Associates Inc. 6/72 
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QUARTERLY REPORT ON STAFF CHARACTERISTICS 

R.IO 



Parent Child Center Program 
r^tficc of Child Di^volopriufni 
U.S. Dcponmcn: ot HEW 
0MB 85-ft0]93 Expires 7/31/74 



for HC'.Vus*' 
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lC-9] 























GRANTEE , 

PCC LjNlt^ f ^^C ^ ^ C . 

GRANT NUMBER _ 
QUARTER ENDING 



^ - 3Q-7Z. 



rrofun/day / year 



(10-11] 



|0T4 
CARD 



Pernnanent Full- and Part-Time Employees 

11213)^ Employees on Payroll at End of Quarttjr 

[14-15] wm^ New Employees Hired During Quafter 




[16-171 

n£-i9] 



Employees Reinstated During Quarter 
Employees Terminated During Quarter 



For Those Employees Terminated during the Quarter and Not Current! v Er:i ployed at the PCC, Give the Following Information: 

. Number of Months Terminated Empfoyees lVorked at the PCC (show hLfmber of employees for each category below): 

120-211 C_ Lessthani Month [30-31] 

122-23)- O V3 Months 

42«5I 4^6 Months 

126^27] 0 7'9 Months 

128-291 . Q 10-12 Months 



-132-331 L, 



[36-37] 
[38-39] 



13-18 Months 
19-24 Months 
25-36 Months 
37-38 Months 
Over 48 Morlhs 



Reasons for Termination (show number of employees for each reason b&1ow) 

^IJ Q- Moving I50-b1] 

N-^-43l — — Q. Better Job [52-53] 

I^-45j Further Education (54-551 ^ 

t46-47] O Pregnancy 

148-491 ^ 0 Other (specify): 




Health 
Retirement 
Dismissal 
Picrsonal Reasons 



110-11] 

HH 



CAR D 



Permanent Full- and Part-Time Employees on the Payroll at End of 



tl2-13] 
(14-15] 

11617] 

i 18-19] 
(20-21] 

122-23) 
124-25] 

(26-27] 
(.?8.29] 
(30-311 



Employees by Ethnicity: 



Males 

-Females j 

Staff who have been or currently are 
PCC participants 

Part-Time Employees 
Full-Time Employees 

Professionals 
Non-Prafessionals 

Administrative Staff 
Direct Service Staff 
Support Staff 



IS2-33] 
1.34-35] 
136-37] 
[38-3SJ 
(40-41] 
[42-^3] 
(44-45; 
£46-47] 
(48-493 



. Ci 



Mexican American 
Puerto Rican 
Other Caucasian 
Black 

American Indian 
Native Alaskan 
-Polynesian 
Oriental 
Other (specify): 



W5ll 



Total Number of Temporary Paid Employees 



Abt Associates Inc. 6/72 
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Signiitufc of Person Pfuparing Form 


Phone 


Dj:e 









INSTRUCTIONS FOR FILLING OUT THE 



QUARTERLY REPORT ON ST AFF CH/J <A CTERISTIC S 



This, report provides jDasic inf omiatj on on PCC personnel including staff 
turnover, reasons for termination and length of time staff members 
worked for the PCC, The report also provides pertinent characteristics 
data such as number of employees by sax^ ethnicity, full-time or part- 
time status, and staff' category — information indicative of program 
organization and operations. This report can be used to evaluate staff 
turnover, to conduct a general review of the program, to determine 
v/hether or not the composition of the staff is appropriate to the goals 
and objectives of the program and to assess the correlation between 
staff composition and composition of the. PCC client population. This 
report is used by the national office to prepare the following manage- 
ment reports : 

o I Report #2 Summary of Potential Problems 
o III.D. Staff Characteristics 



PR OCED URE 

One of these reports should be completed for your PCC on the last 
business day of each quarter. The information needed to fill out this 
quarterly report must be compiled from Employ ee In-Take Records for 
all paid staff currently employed and all staff terminated during the 
quarter. Include: 

o Permanent full-time and part-time staff men±)ers 

o Staff whose salary is paid in whole or in part by the PCC 

o Staff who by all criteria except payment mechemism are 
considered permanent employees. . (e.g,, day home 
mothers paid on a per child basis or on a consulting 
basis) 

Do not include staff characteristi cs data for te m porary or occasional 
workers paid by the PCC or other persons who work at the PCC but are 
not considered regular staff members. The total number of temporary 
paid employees should be recorded . only in the last entry on this 
Quarterly Report. 

Do not include: 

o Volunteers 

© Consultants (unless considered by the PCC to be 
regular staff members) 

© Contract service personnel 
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0 staff meiTtbers who work for the PCC but are paid in full 
by another agency 

o Staff who are paid from Advocacy or Non-PCC funds 

o Job applicants who have not yet Ijeen hired - 

In order to complete the quarterly report, you will have to consult 
Employee In-Take Records from the following Employee files: 

O New Staff This Quarter 

o Reinstatements This Quarter 

o Current Staff \ 

© Terminations This Quarter 

SPECIFIC INSTRUCTIONS 



Specific instructions are provided below for completing items which 
appear on the Quarterly Report on Sta ff C;haracter istics . 

QUARTER ENDING 

Indicate the month, day and year of the last calendar day of the quarter. 

This should be the 3.ast day of a month. - j 

NEW EMPLOYEES HIRED DURING QUARTER 

Include all staff hired for the first time during the quarter, whether 
or not they are still employed at the end of the quarter. 

o Count the number of Employee In -Take Records 
filed under "New Staff This Quarter", 

o Check the Date of Employment recorded on all 
Employee In-Take Records filed under "Termina 
tions" and "Reinstatements" . to determine if 
these individuals were also hired during the 
quarter, 

© Enter the total in the apprcpraite blank. 
EMPLOYEES REINSTATED DURING QUARTER 

Include all staff - who were terminated at some time in the past and rein- 
stated during the quarter, whether or not they are still employed. 

O Count the nimiber of Employee In-TaJce Records 
filed under "Reinstatements This Quarter" 

© Check the Date of Reinstatement on all Employee 
: In-Take Records filed under "Reinstatements" 
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to determine whether these individuals were 
also terminated, prior to their reinstatement, 
during this quarter. 

o Enter the total In the appropriate blanu 
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Note ; If separate files are not maintained each quarter for current 
staff, new staff, reinstatements and terminations, you will have to 
(1) Check dates of employment, termination and reinstatement on all 
paid staff records or (2) Keep..a' tal ly sheet each quarter where staff 
hired, reinstatements and terminations are recorded as they occur . 

EMPLOYEES ON PAYROLL AT END OF QUARTER 

Count the number of individual employees on the payroll at the end of 
the quarter auid record the total in the appropriate blank. Include 
staff members whose records are filed under: 

• Current Staff 

• New Staff Hired This Quarter 
^ • Reinstatements This Quarter 

\ 

Do not include individuals no longer employed at the^PCC, 

NUMBER OF MONTHS EACH TERMINATED EMPLOYEE WORKED AT THE PCC 

For each ^ployee who was terminated during the quarter and hot subse- 
quently reinstated, figure the total number of months during which that 
person was employed by the PCC. Enter the niimber of employees to whom 
each length of time (e.g., 1-3 months, 4-6 months) applies. 

• To calculate — Figure the tgtal number of months 
^elapsied between the "Date of Employment" and the 

"Date of Termination" recorded on the Employee 
In-Take Record . In the case of a terminated 
employee who was previously terminated and rein- 
stated, add the number of months betweien "Date 
of Employment" and "Date of Termination" to the 
total number of months between "Date of Reinstate- 
ment" and "Date of Termination (after Reinstatement)". 
\ ■ li r . ■ ■ 

REASONS FOR TERMINATION , ^ 

For each employee who was terminated during this quarter (and is not ^ 
currently employed by the PCC), check the reason for the termination, 
and indicate the ntmiber of employees to whom that reason applies. 
This information is recorded on the Employee I n-Take Record . 



EMPLOYEES ON THE PAYROLL END OF QUARTER 

The remaining data items on the quarterly report apply only to permanent 
full and part-time employees on the payroll at the end of the quarter . 
The information is recorded on Employee In-Take Records . 

MALES/FEMALES 

Count the niomber of males and the number cf females currently employed 
by the. PCC auid enter totals in the appropriate blank. This information 
is recorded on the first page of each Employee In'-Take Record , 



o check ; Total number of both males and fomales employed should 
correspond with the figure entered in ■■'Employees on Payroll at 
End of Quarter" . 

STAFF V?HO HAVE BEEN OR CUREENTLY ARE PCC PARTICIPANTS 

Count the total number of employees who answered either "Ygs" or "It did" 
to the question "Is your family participating in the PCC Program?" The 
question is asked on the first page of the Employee In-Take Record . 

FULL TIMS /PART TIM E 

Count the number of full time and part time staff currently employed and .1 
record tlie totals in the appropriate blanks- This information is re- 
corded on the second page of each Employee In-Takg Record . 

o Check : The sum of the totals entered in each category should 
correspond with the figure entered in "Employees on Payroll 
at End of Quarter. " 

PROFES S I ON AL/NON- PROFES S I ONAL 

Count the number of professional and non-professional staff currently 
employed and record the totals in the appropriate blanks. This infor- 
mation is recorded on the second page of each Employee In-Take Record . 

® Check ; The sum of the totals entered in each category should 
. correspond with the figure entered in "Employees on Payroll at 
End of Quarter". 

ADMINISTRATIVE, DIRECT SERVICE AND SUPPORT STAFF 

Count the number of administrative staff, direct service staff and 
support staff currently employed and record the totals in the appro- 
priate blanks. This information is recorded on the second page of 
Employee In-Take Record . . 

© Check : The sum of the totals entered in each staff category 

should correspond with the figure entered in "Employees on Payroll 
at. End of Quarter". 

EMPLOYEES. BY ETHNICITY 

■Total the number of employees who are members of each ethnic group. 
Count each employee in only one group. This information is recorded 
on the first page of E mployee In~Take Record . 

© Check: The total of all figures entered for each group should 
correspond with the figure entered in "Employees on Payroll at 
End of Quarter" . 

TEMPORARY EMPLOYEES 

Record the total number of temporary or occasional v/orkers paid by the 
PCC. Do not include consultants. . . - 
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CROSS CHECKS 



After completing this report, make certain that you have 
followed these procedures; 

^^ Fill in all blanks * Use a zero (0) if no figures 
should be reported or if the question is not 
applicable. Use the abbreviation UNK for items 
which are unknown and explain why the data is 
unavailable in the Narrative Report. 

l^*" ?erforTn all thevcross checks applicable to this 
report. Instructions for completing cross checks 
are presented in the introduction to the Quarterly 
Reports , page III-8 . 

The person preparing the report must sign the form 
as indicated 
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS I 



QUARTERLY REPORT ON SERVICES TO PARTICIPAf^Tg i 



fdrmfll Crsild CmtU-* P/iWff^* * 
U S 0#P«rtrwrr^l 



1o« HBWm 



Dale Received 



GRANTEE 
PCC . 



GRANT NUMBER „ 
QUARTER ENDING 



f^tm / day / vw 



HO-IU 



CARD 



Program Optratiom 



112 m 

I 16 1 
HM9I 

120 21] 
122 24! 

{2&^261 
12:^291 



TotaJ NJrnbar of Oays FCC Op«f«tod DuriniQ vfi.** Q;;f^»^r 

Total Number of Oa^s Ch?ld Cm Strvlcfe*^ P^^vjU^d Dtrin^ itie On ertar 

Total Nuii*ar of C«nt^ «^ 6ntl of ^ 

Total Nun^iar of Fb<;Al CHi hnn^ff^sd in Cfrnts. .*) at End of Qufitar 

Total Niimbar of Outraadn Homas at Qiim^r 

Total Nfjmber of FOCAL CHILDREN tn^cHiKi m O^jti-^ach i^mesat End of Oi^iaier 
Total Numbar of Day Homas at End of Qu«rtfr 

Total fiiumbar of FOCAL CKI lOHBH Emo!^ \n Day Homai at Bni of Quarter 



Participmts 

IndlcataNumberof ?aateij>wttOf EachTypaEfW^^^ ' . ^ 

f3Q-3H ^ Focaf Mothara IPwigf^ f32 Sjl Focd ChlUrsn fO (O 3 ya-'irii) 

Indfca^ Numbar Of ^tilas Enrolled 
{3S-371 _____ Famillat Enrolled - 



. Pblicy Council 

(38 aal z ^' • " - ' Total Number of Pof Icy Council Ma?iAeri at BM QomXt^ 

140^11 Tnf i Mumhiir of ftyanf* on thi^ P^i^ CckiyiHj^ait gftd of C^iartar , 

142-431 ^ Average Numbar of PARENT Man*ert Atm^fnq Policy Ouncl) Maaiinas OurffHI tiw Ouamt 



(44^5) 



Total-Niiii^bar^ of Pottey Council Meeting f Isid Di^irtg tt)« Quwriar 



s ■ 
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS I 



QMS 89'f90l9e Ivcrftnn 7/3t<74 



Ore Reoovv«d 



GRANTEE HlO^CiMfJDE ^dmrnUMiiJIf Acrmti A6B Mcr 

per. l^Viti} VCC^ rty.€.. " 

QUANT NUIMBER 14 «^ tfO/ X 



QUARTER ENDING ^ y ^^'^go 



(mill 

folel 

CARD 



Prov^im Optratiom 



(12 131 
151 

I ?6 I 
\>7 191 

120 

172 24j 

I2&26] 
(27291 




O 

Z2S" 



Totid Nuffibtr of Otyf PCC Opmmml During tht Qutrifr 

Total Number of Oiyt Ctiilcl Cm^ Satviots Piovidad OuHng ih« Ckiartsr 

Total Numbar of Cmvuin at End of Quarttr 

Total Numbar of FOCAL CHIl DREN EmolM ki Cantavlsl m of Quartar 
! Total Numbar of Outrvach Homat at End ^f Quartar 

T4Btal Numbir of FOCAL CHI tOREN Enrollad in Outraadli Homttiat EM bf GMartar 
^rfoti^ Numbar of Day Hdmaa at End of Quartar 

TotaTNumbar of FOCAL CHILDREN Enrolladin Day Homaa at End of Qum 



PMticipaittt 

Indicata Numbar of Pmteipams of Eacb jnw EnrolM DURING THE 
0(K3li R>oM Mdthara(Pifap^ . * (32^1 FooalChlMran (btD3yavi| 

Indidm Numbar of f^Hlas Enm ^ 
lb3i| FamHhaEnrollad ; 



Policy (Coun^l/ 

(38-301 TotiJ Numbar of PMIcy Couneil Membarf at End of Quartar 

14- 



(44451 *^ 



Total Numbar of Parants Sarving on tha f^ifcy Cbundf at fend of Quertar 
Avaraga Numbar of PARENT Mambart AtMding Polkry Cpundl Mairtkigi During tba Quartar 
Total Numbar of Pblicy Cotmdl Maatihgi tl^ Durbig tt^ 



Abi AsssKlnm Inc. 6/72 
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I?^STRUCTIOr<S rOR FILLlfIC OUT 7>:t- 
QUAKTEKLY REPORT W SERVICES TO PARTiClt'AN^rf^ I 



This report provides the basic background data needed to review the 
oubsequent tvo reports on services to participants/ including infoma- 
tioo on the duraticm tod tyipe of progran operations, the nunber of 
focal participanta and laoiilies enrolled during the qv^rter^ and the 
Policy Council's composition and degree of activity. This report i«k 
uaed by the national office in preparing the following quarterly 
coana^ement^ reports £ 

• I Report «2 Sui&mary of katentlal ProbLooub 

■ fc 

• it Report *5 PCC Cost Pet Participant 
m II1.E> Progr^ua Services 



I . PROCEDURE 

One of these reports should be filled out for your i*CC as of the last 
business day of each quarter. The information need^ ^o fill out thid 
quarterly report nust be conqplled fron records stored in the folloiring 

fileirs, ' ^ 

• Infomal records on center operations 
Pmily Enrol Inent Records ^ * 

• Policy Council Records and Hinutes 

Do not include families served primarily by Advocacy or non^PCC ^funded 
ccnponenta* > ^ 



; SPBCglC ITOTRPCTOOtiS 

Spec^ic Instrwrtims are provided below * for coii^lo^^ . 
appear 6n the Quarterly Report on -Sendc— To Participants l > 

troWBBR OF DftYS PgC 09B»Km> DORPIG THE QDMaER 

Bnt0r the total nuBiber of days this qoArtw dmrJyng ithldi thm progr am 
aperi«t^ and facilities vere^ iopen for POC aetitdtiM* 3^^:ude d^qfs 
devoted to in<*service staff training and staff meetings avan if no ' 
serviees asf provided to'POC participmt8.\, Also include days dm tAULdi 
special (^tings^ wesJcend activities and field trips w^ra oMducted by 
the.PCC. ^ ' . . , 

\ ^ * , , ^ ** 

NwkgR OF PAYS CHILD XSKBS PROyiPBD 

Enter /the total modMr of d^ .tiiia qoartar dosing %rtilcii cMld care^was 
prdvid4ll by the /PCC idwthar in a canter # iu d^f t^omeav in ootraach / 
homes or smmi other locaUbb. include ds]^ on irtiich infant stifemlation 
jBessions'irara conducted in the ha^a by ^^ame visitors* 
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NUTOER OF CENTERS AT E^g) OF QUARTER - ^ 

Record the total niwiber of separate centers operated by the PCC at the 
end of the qua2)ter. Count only sites which serve ditfarent clients and 
ii^ich ai% located' in different physical facilities. Do not include 
(1) adninistrative offices^ (2) program ccoipments that may be located 
in different buildings but are part of the same service center » (3) 
centers hou^hg Advocacy or Non-FCC funded programs* 



^ NUMBERiQF FDCAL CHILDREN EWROL;pP IN CP^ERS AT END OF QUARTER 

Count thos^otal nunber of 
at the enobf the quarter. 



Count thos^otal nunber of focal children served primarily in the center ts) 
•nobf 



NUMBER OF OUTREACH HOKES AT END OF QUARTER 

Record the total number of families enrolled at the end of quarter who 
received post of the PQC's primary services, such as infant stimulation 
and educational services, in their own hones from visiting PCC staff 
members. ^ 



r^l NUMBER OF FOCAL CH^J 



tOTAt NUMBER OF FOCAL CHILDREN ENROLLED IN OUTREACM HOMES AT END OF 
QOAOTER 

Record the total number of focal children served primarily in outreach 
homes « 

NUMBCT OF DAY HOMES AT THE END OF THE QUARTER • \ 

This section applies to those programs which provide home based ^hild 
care services for children in a home other than the children's own home . 
Ind&cate the- total n*mtber of day care hooi'js or alternate homes operating 
at the end of the quarter* 

NUMBER OF FOCAL^CHIUMMSN fillROl^^ IN DAY HOMES AT WD OF QUARTER 

Recordtbe--^otaT^ntiBbe& of focal children served primuily in day hemes 
"^n^t^nate hones programs at the ^nd of tlfe quarter 

NQT^ s Cto not incl«Kte any focal child in more than on^ of the following«cate* 
goriest Number of Foc^l Children Enrolled in Centers at End of Quarter, Num- 
ber of Focal Children Enrolled in Outreach Hdnes at End of Quarter^ Numbeir of 
Focal Children Enrolled in Day Hones at End of. Quarter* ^ 

NUMBER OF PARTICIPANTS OF EACH TYPE ENROILED DURING THE QUARTER 

Enter the number of focal mothers (pregnant women) and focal chi}.dren 
to to 36 months) enrol led at scne time during the quarter > Ineludte 
focal participants now in the ptoqxm^ as well as focal pashticipcu^ts 
terminated from the program during the qjuarter. Also anclude those 
4onen or children who were considered focol sometime during the quarter 
but whp no I<xiger qualify as focal participants. In order to compile 
this information, ycu will need to consult FMiily Enrol Ijaent Redords 
in the following filess 
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Families Currently Enrollt*d 
H€m Families Enrolled This Quarter 
Families Reinstated This Quarter 
Families Terminat€»d This Quarter 



Look at the second page of the Family Enrollment RArords* ^ounjL the 
number of focal mothers recorded. Include vomen %mo gave birth during 
the quarter and would no longer be considered focal* Enter the total 
in the^aj^ropriate blank. Count the number of focal children recorded 
^^qn the forms. Include childseh who were under threV at some time 
^V during the quarter , but who are now over 36 months. Enter the total 
in the appropriate blank. y " ^ 

mrfbER OF FAMILIES ENROLLED DURING THE QUAlWrER n 

Include families participating in the program at the end of the quarter 
and all families who were terminated during the quaxter and not subse- 
quently reinstated. Count the number of individual family records 
filed under: ' ^ ■ ■ 

m New Families Enrolled Thia Quarter 

• Families Reinstated This 'Quarter 

• Families Currently Enrolled 

• Families Termlnate'd This Qu^tex ^ 

Enter the total in the appropriate blank* 



TOTAL NUMBER OF POLICY COUNCIL MEMBERS 

Record the total iiuiri>er of persons who are serving o%i the Policy Council 
a» officials voting members at the end of theyguarter,' Include both 
parent and community members. 

A 

TOTAL NUMBER OF PARIES SERVING ON "THE POLICY COUNCIL ^ \ * 

Record the total' ni8|i>'er of parents who are serving <m the Policy Council 
' as official > voting mcatoers at the-^d of the quarter. . 

AVERAGE NUMBER OF PARENT MEMBERS ATTENDING 

f^ooxd the average nuBdoer of parents %iho attended Policy Council 
meetings during the quarter and who were officials votim members . 
Do not include other parents who niay atterfti meetings but ^o are not 
serving on the Policy Council as elected voting members* ^ 
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t 



TOTAL NUMBER OF POLICY COUNCIL MEETINGS HELD 



r Record the tot«il nurtUaer of official Policy Council meetings held during 

the quarter* Uo not include training sessions conducted for parents 
serving or about to serve on the Policy Council. 



CROSS CHECKS 



After completing this reports make certain that you have 
followed these procedures: 

■p** Fx11 in all blanks * Use a asero (0) if no figures 
should be reported or if the question is not 
applicable. Use the abbreviation UNK for iteofs 
which are unknown and explain why the data is 
unavailable in the Narrative Report. 

a^ Perfotm all the cross checks applicable to this 
report. Instaructiona for completing croes checks 
are presented in the introduction to the Quarterly 
' Reports, pager 111-9 - lm^j 



»The person preparing the report must sign the form 
as indicated 



ERIC 



III:D-6 



t 
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS 11 

for MEW o« 



0M8 85'R0198 Experts 7/31/74 



r 



Odie Received 
11 SI 



16-91 



GRANTEE 
PCC 



GRANT NUMBER 

QUARTER ENdiNG „ 



month / dav / 



Han i 
r {00 

CARD 



Services to Families 

DUMBER or TIMES EACH 
SERVICE PROVIDED 



(12-15) . 
11&19) . 
I2022] 
(23-26) , 
r27-30) . 
{31-34) 

(39^2) : 
143^) 
147 50) . 
(51 53) 
(54'5dl 
167 CPI 
161-641 ^ 
165-68) 
169^721 



\ 



SERVICE CATEGORY 

_ Visited in Hom^ by PCC Staff 

(Telephone Cor^taUl 
_ [Attarnpte'^ Visftsl 

Infant, Education — Gro'ip Setting 

Infant EdiJC3t'on - In*:?ividjal 

Pareni-Chiid fnteractioii Sesrian^ 
_ frogranr^s for Siblings 
_ Meals 
_ Snacks 

_ Family CounseUng 

_ Housing Assistance and Hom^ Repairt . 
_ Babysitting 
_ Transpoitation 

_ Other Direct Social and Economic Services (including Health) 
_ Referrals to Social, Economic, and Health Services 
_ Parent Education and Training 



no-Ill 

m 

CARD 



Paretit Education arxl Trainine 



Parwitsl 



durinQ 



Number of Motffin 


























fl2 Uj 


(15-17J 


(18 23i 


(21 231 


(24-35! 


i27 29l 


j3&32l 


133^36] 


(35-381 


139^1) 


142-44} 


Number of Pithen 


























l4Me) 


(47^8) 


(49 501 


(51621 


153-541 


(55-56] 


(57 58) 


159-601 


(61-621 


163-64) 


(65-661 



Total Number of Different Parents Who Participated in Education and 

Training iSessions During the Quarter mothers . fathers ^ 

167«1 T7Ct72l 





SiQnaturft of Hrmn Pm^tUn^ form 


Photm 


Oits 
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QUARTERLY 




PORT ON SERVICES TO PARTICIPANTS II ojiM'S^oVME^'pirM 7/31/74 * 

GRANTEE ^tf^f^hk Cjommv^fTj A^TiUM} A^ahicV 

pcc uYNt^ PC'i 

GRANT NUMBER 44" fain^ 



QUARTER ENDING 



nam 



month / day / y«v 



07 



CARD 



Services to Families 

NUMBER OF TIMES EACH 
SERVICE PROVIDED 



(12-151 
{1&19) 
(20.221 
C23-26] 
f27-3£>J 
[31-34] 
(35-38) 
l3d-42) 
143-461 
147501 
(51-531 
(54-561 
157-60J 
I61-64] 
(65-661 
16972] 



ALL 



/f fr 



./f5 



5X3 



4Z 



SERVICE CATEGORY 

Visited In Home by PCC Staff 

[Telephone Contact] 

[Attempted Visits] 

Infant Education — Group Setting 

Infant Education — Individual 

Parent-Child Interaction Sessions 

Programs for Siblings 

Meals 

Snacks 

Family Counseling 

Housing Assistance and Home Repairs 
Babysitting 

Transportation / ' 

Other Direct Social and Economic Services (Including Health) 
Referrals to Social/ Economic, and Health Services 
Parent Education and Training 



f0l8l 

CARD 



Parent Education and Trtfning 



eiiMitng in Mdi 
typ« of Miuorti 
f nd tfimliiB durina 
tft*4iiart«r ^ 



Number of Mtotheri 


1% 


4' 


^9 




i- 


0 


'4, 


iO 




a 


0 




112-141 


I15-17J 


1 16-20) 




124-26} 


[27-291 


130-32) 


133^36) 


(36-36) 


(3B4I) 


142-44) 


Number of Fathers 


0 


3 


0 




/o 






J2_ 




/r 








U7-4ffl 


C40-SO) 


C81-62I 


15964) 


(55^) 


(6758) 




(61^1 


I0M4I 


(66-66) 



Total Number of Dlff^rwni Parents Who Participated in Education and 
Training Sessions During the Quarter ............. MOTHim 




FATHERS 

170-72) 
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SisnMur. of tttnon ^nitirint Form 




INSTRUCTIONS FOR FILLING OUT THE 
QUARTERLY REPORT ON SERVICES TO PARTICIPANTS II 



This report is a one page summary of the quantities of major services 
provided to PCC participemts, including detail on participation in 
parent education and training activities. In. the context of the 
Quarterly Report on Services to Participants I, it provides the basis 
for a review of services provided to paurticipants. Such a review should 
be particularly useful %^en data from the current quarter is compared 
with that from previous quarters and with similar data from other PCC's 
(provided in the quarterly management reports prepared by the national 
office). This report is used by the national office in preparing the 
followiifg qu£u:terly memagement reports : 

• II " Report #5 Frequency of Service- Per Participant Report* 

• II Report #4 Cost Per Unit of Service Report 

• III.E. Program Services 

PROCEDURE 

One of these reports must be filled out for your PCC as of the last 
biisiness day of each queurter. The information needed to fill out 
this quarterly report must be compiled from all of the individual ' 
Weekly Family Service Records > Include all families who participated 
in the program at any time during the quarter / whether or not they 
are still enrolled in th#^ PCC. Do not include families served pri- 
marily by Advocacy or Non-PCC funded components. 



SPECIFIC INSTRUCTIONS 

Specific instructions are provide^ below for ccmpletingf items which 
appear on the Quarterly Report on Services to Participants II . 

SERVICES PROVIDED 

This information should be, compiled from all Weekly Family Service 
Records for all families vrtio participated at any time during the / 
quarter. Add the totals recorded on each Record for each categoiry 
of seprice and enter the results in the apprc^riate blank. ^ ^ 

PARENT ED UCA TION MID TRAINING 

For each type of education or training, indicate the number of mother^ 
and the number of fathers (or their stirrogates) who participated at pny 
time during the quarter: Add the checks recorded on Weekly Family 
Service Records for each category of parent education and training and 
enter the results in the appropriate blank. 
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TOTAL NUMBER OF DIFFERENT PARENTS WHO PARTICIPATED IN PARENT EDUCATION 
AND TRAINING DURING IHE QUARTER 

The data above indicates hovr many parents participated in each category 
of training and education. Indicate here the total number of different 
mothers and fathers who participated in any kind of training and educa- 
tion at least once durilhg the quarter. Count the nu^er of mothers who 
have at least one check on. their individual service records. Count the 
number of fathers who have a leaist one check recorded on the individual 
service records. Enter the totals in the appropriate blanks. 



: CROSS CHECKS 



After completing this report, make certain that you h^ym 
followed these procedures: 

^^" Fill in all blanks ♦ Use a zero (0) if no figures 
should be reported or if the question is not 
applicable. Use the abbreviation UNK for items 
which are unknown and^'explain why the data is 
unavailable in the Narrative Report. 

^ ■ - . " 
^w ^Perform all .the cross checkfe applicable to this — 
report. Instructions for completiiig cross checks 
ar^ presented in the introduction to the Quairterly 
Reports, pages III-ll - III-12. 

I^»':^e person preparing the report must sign the form 
as^ indicated. 
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QUARTERLY KBPORT ON SERVICES TO PARTICIPANTS III 
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INSTWCTIOIIS FOR PILLING OOT THE 
QUAiftrERLY REPORT ON SERVICES TO PARTICIPANTS 111 



This report containa a nwmaxy of the health servicM received by PCC 
participants either directly fron^ or through referral by # the PCC. 
Data is thoim separately for focal Mothers # other parents^ other adults* 
focal children, and other children. Nhen viewed in the context of other 
health services availil>le to PCC participants in the oonvunity, this 
report provides the basis for a review of the delivery of health ser- 
vices by the PCC« This report is used by the national office in pre* 
paring the following quarterly aanageMnt report: 

e III.E. Program Services 



PROCEDURE 

One of these reports must be filled out for your PCC as of the laat 
business day of each quarter, the infomaticn needed to fill out this 
quarterly report must be ooaiplled frosi all individual Faaily Health 
Services Reoords > Include all f applies who .^Irtlcipated in the pro- 
gram at any time during the quarter whether or not they are still 
enrolled in the PCC. Do not include fasiilles served primarily by 
Advocacy or Non^'PCC funded CGBqpon«[its • 



SPBCIFIC IWSTWCTIOliS 

Specific instructions are provided below for completing itms which 
appear on the Quarterly Report on Services to Participants ill . 

HEALTH SERVICBS AMD REFBREAfcS 

For each type of health service i count the number of individual Family 
Health Records idildi have a diedc in that category for Fooal Hothera 
and mter the total in the appropriate'^ bom on the Quarterly Report. 
Repeat the procedure for the. remaining participant grot^i* Sw 2S£ti* 
cally to obtain the total number of persons receiving sach service at 
least once during the quarter* 

TOTAL jjOilBBR OF PARKCIPAMTS IN BACH GROOP 

Do not sm> horisomtally > The last colman **Total Nimiber of Participmts 
in Eadi Group Sarvmd During Quarter" is mot the sum of the figures in 
each horisomtal row. Record here the totkS mmtoer of j^ifferent partici- 
pants in eadi groqp who received any type^ of health eervloe or rmferral 
during the quarter. Lbok through all the Family Health Beoords and 
oount the mrtber of forms whi^ have a checfc in at least one service 
category for **ft>cal Motiier*' and enter the total in the ^ppr^riate box. 
Repeat this procedure f^ the remaining participant groups. Simi ver* 
tically to pbtain ^the total number of participants perved during the 
quarter. 
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CROSS aacKs 



After covpletuig this report, make certain thet you hem 
tol loured these procedures! 

ji ^Fill in all blanfcs > Use a zero (0) if no figures \ 
should be reported or if the question is not 
applicable. Use the abbreviation WjC f or i 
which are uiiknoim and explain why the data ie 
unavailable in the Narrative Report. 

^ ^Perforw all the cross checks applicable to this 
report* Znstruoticcis for ocafpleting cross checks 
are presented in the introduction to the Quarterly 
Reports, pages IZX*19 IXX-14. 
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INSTRUCTIONS FOR FILLING OUT THE 



QUARTERLY STAFF UTILIZJ^TION REPORT 



this report is a sunmary of ths compensation paid by the PCC to each 
individual including consultants who worked for the PCC at some time 
during the quarter, together with a description o f how each individual's 
working hours were used to carry out the fourteen PCC program functions. 
The data in this report may be used to review the use of PCC staff time 
on an individual basis to decide whether or not each staff member and 
consultant is spending his/her time iqpprppriately, given that person's 
skills, the compensation that person is receiving, and the organisation 
and specific priorities of the PCC. since personnel costs acccmnt for 
at least 75% of the total budget in most PCCs, sudi a review of the 
use personnel time is a critical component of effective program 
management. This report is used by the national office in preparii^ 
the following quarterly management reports: 

SuBmnary of Potential Problems 
Cost Per Unit of Service 
PCC Cost Per Participant 



Direct Cost Per Functional Activity 
Indirect Cost Per Functional Activity 
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iditures by Function (Total Program) 
PROCBIXIRE 

This form should be filled out as of the last day of each quarter. The 
information needed to con^lete the report must be obtained from your 
accounting department or bookkeeper and from Weakly Staff Dtilisatidn 
Records for (1) all full-time and part-tiro emplcqrees ^o are paid in 
part or in full by the PCC, ^Z) all {Said. cMSultants, and (3) all 
tenqporary employeiMi paid by the PCC, who worked at some time -during 
the quarter . Include Weekly Staff Utilisation Records from the 
following employee files: ^— ^ 

e New Staff Hired This Quarter 

e Staff Reinstated This Quarterc^ 

e Staff Terminated This Quarter 

e Current Staff 

# dbnsultants 

# Temporary En^loyees 
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Three pages have been provided to report all paid tftaff incliiding teni^r 
ary eaq>loyee8* Use the following guidelines in ccaspleting this report: 



e List each f^l-tine paid eo^loyee on a separate line 

- be sure to include new full-time es^lcyees hired 
during the quarter . 

- be sure to include full-time enqployees terminated 
during the quarter and indicate terminati<ms by 
placing brackets [) around the job title , 

• List each part-time employee out a < equate line and 
follow the procedure outlined above # unless you have 
an unusually large number of part-time staff > 

• If you have a large number of part-^time staff 
(parents # Family Friends • Senior Friends « etc*,)* 
you may list several persons on one line if the 
following criteria ar%r'met: 

» only those persons who have the same job title 
and who receive thcf same hourly wage should be 
grouped together. 

- the total ntmiber of hours reported in any one 
furictional category may not exceed 998 hcnars * 
If this occurs you must report the wages and 
hours for some of the persons gro^^>ed together 
on a separate line >^ 

- indicate in parentheses the number of perscms 
listed on the line. 

" ir^^ni£6r"Sioh~S^^ - ----^ 

the column of boxes on the left hand side of the page* 
SpBc^ is provided to write a tw digit number for each 
entry. Start witih 01 and number the entries consecutively* 

Consultants should be reported separately from all other paid staff* 
A separate pa^e has been provided for this purpose* List each paid 
consultant by job title on a sepanrty line * Number the entries on the 
Consultants Staff Utilization Repoi^^consecutively starting with the 
number 01 for the first entry* \> 



SPgCIFIC INSttmCTIOWS 

Specific instructions are provided bel/txf for ccB^leting items irtildi 
appear on the Quarterly Staff qtillsation RSjport * 

QUARTER ENDING / 

Indicate the day# month, and year of the last calendar day of the 
quarter* This should be the last <}fay of a mcxith* 

NO more than three digits (\ip to/ 999) can be recorded In any one 
function.al category on a line because of the coding format* The 
number 999 is reserved as a sp^ial coding instruction and should 
O not be used* 



PAID STAFF 
TOTAL NWBER (y PAID STAFF REPORTED 

Record hmxm the total nunber of persons, whether listed individually 
or in groups # who are included in the Paid Staff section of this report. 
The figure recorded here nust be equal to the sus of (1) eBqi>loyees on tl 
payroll at the end of quarter plus (2) enployees tenlnated during the 
quarter plus (3) teri^orary esrployees, as reported in the Quarterly 
Report on Staff' CJiaracteristics 



JOB TITLE I PAID STAFF 

List each person by job title lAo worked, for the PCC and nAio earned 
wages fron the POC during tiiir quarter. Include full-tiM and p^urt- 
tijoe es^loyees and tesiporary ei^loyees whether they worked throughout 
the quarter or during sosie part of the quartet. List each employee 
oh a separate line« unless you have an unusually large nunber of part** 
time workers. In this case* follow the procedure outlined above • 

$ VALUE OF WAGES AND SALARIES AOCBPED QUARTERLY 

For each, paid ea^loyee listed on this report^ record the $ value of 
wages or salary earned during the quarter whether or not these wages 
have actually been paid > Wages accrued represent the exact dollar 
valiw, before taxes and deductions # of rmuneration for %rork perfomed , 
or earned leave taken during ti>e quarter^ If progras» do not accrue ^ 
wages, the correct figure will have to be calculated Jaiy mltiplying 
each person's hourly wage tiaies the^ niaber of payable hours worked 
between the first day of the quarter and the last d^ of the quarter. 
Round off all wages and salaries rsfported to the nearest i^ole dollar . 

# Include the $ value of paid leave U.m. paid 
~ ~~ ^jracstlon or side leave)* when leave is taken 

; • Do not i^ncj^ajBTi^i f^^ 

Thm iippropriate figures will | be calculsted^l^ ^ — ^ 
the nstional office based on each POC^s latest 
budg<itl ^ 

In no case should you report the $• value of wages earned if no hours 
are reported in tlie functional categories or the leave category* n<xc 
is it possible to show hoars woirked or paid leave taken^ if no earned 
wages are reported. For all hours reported in any category < including 
paid leave # you nust show an appropriate figure under Value of Wages 
and Salaries Accrued Quarterly* whether or not the wages are paid at - 
this time. 
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FmCTICmL CATEGOBISS ■ 

each person or persons listed on _e&dt\ line, add up the total number 
of hour^ worked in each ftmc caeecox^ as jfepprted on th e Weekly 

.Staff Gtiliaation RecoKds { anyone who worked tiie entire gutter should 
have cct^Ieted three Weekly staff Ctiligation- Records) . Record the 
totals in the aperopriate box. Round off all entries to the nearest 
whole hour . I^^ laore .than one person is reported on, tibe same; line, 
make certain that their total hours in any one functional'"catego£^v 
does not exceed 998 hours . If this ocfcurs^ you-swsfc repdrfc Vciges 
and hours for scrae of those persons on a separate line.* 

Include here only paid leave (paid vacatiOjR, paid sick leave, etc.). 
Do neit include ccsspensatory tiss. 9e certaiiit that the S value of paid 
leave taken has also been included under Value of Wages and Salaries 
Accrued Quarterly." 

ADVOCacy or NOII---gCg FtlHokp P JROgRAHS 

■ . ■ . ■ ■ "' '■ ' ' ■ — ■ . - I 

Include here only hoars worked on Mvocacy or Ncn"PCc 4c«!^^ " 
that are paid frosa the base per budget . ' , h • 

JOB TiTiM s ccmsm,TmTS ■■' ' 

Use .each paid consultant ^*ho. worked for the PCC and earned ccajpeasa- 
tion froia tAe-gpc dtt^ consultant on a 

-.separate -line, ■ . .' : 

$ mUJE OF WAGES MP SMARIES' ACCmiBD QOARTERLY " 

For eacSi- consultant listed on this rejpojpt, record-the. $ .value" of cm- 
pensacion earned by the consultant for work performed during the 
quarter.. Round off coropensafcion to the nearest ^ole dollar . Do 
not record c<»^pensaticn paid to a consultant, if no wbrk was perfomed 
this quarter. Ccfe5>ensation shaald be repoMcteC ^^en the work is per-° 
,^^d, regardless of t^en the ccmsultant is actually paid^ - 

nntcTiomL cai^ries 

For each consultant listed, add up che total number of hours worked ia 
each functional category as reported on the Weekly Staff Otilizatlbn 
Records. Record the totals in the appropriate b^es, "leave" and 
«Mvocacy or Kton-PS: Funded. Programs" do not a^ly to consultants. 



no iKsre than three digits (up to 99?) can be recorded in any «%o func* 
fcitaal categoiry on a line because of the codiitg fonaat. The nxmt^r 
999 is reserved as a special coding instruction and 'shwJld npt'be used. •. 

, . , . . IIIjC-12 . ■ • 



Aitdr. report, ?^aSce cert^iin tha^:ycHi 

followed these pxocedur^^ ^ 

mm^Iili in all bl^n^sse Uao a gggo^ 1^ no figur^ii 

should roportcfd oir if v^^^^ 

applicable*, use tiiie abbr^v|^c^^^^ 
^ * which are ijnknown aiid e-Kpl^in. why thd data Iq 

unayailgyble in ttoe ?lair3fative Reports, - 

Perfom all Uio cross cfaecka appllcablo to ti^is - 
iroporto" Instk^^^ Soar cc^plot^ii^ cxo6« check® 
at© prosontc^ ia iii^fccoduci&ion to the ^i^rtc^^ly 

Th© pe^o?v pcop^LTii^- tSui iseoort gust siffi fcfee fotm 
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INSTRUCTIONS FOR FILLING OUT TH£ 

QUARTERLY REPORT ON DONATED SERVntCXS 
(Allowable an Non^Pederal Sharn) 



This report is very similar to the Quarf rly St^f Uti ligation Report 
except that the pers^mel services reported here are donated to the 
PCC and are alloifable as the required non^^federal share of 
budget . The report shovs the estinated dollar value of m 
delated by individuals to the POC during the quarter as well \m the 
distribution of those hours aiion^ the fourteen funct^ional categories. 
The data presented^ here may be uted to revieir the kinds of donated 
services received by the POC and \im way in which tho^ services are 
being used in terns of program functions. This repcnrt is used by the 
national office in preparing the following quarterly management re* 
porta t 

e I Report $2 Summary of Potctntial Problejsio ^ 
' Report f4 Cost Per Unit-^^Setvice 

• ' II Report 15 FCC Coat Per Participant 

• II Report #6 Tdtal Cost Per Functional Activity 

• II Report #7 Federal and Non-Federal Cost Per Functional Activity 

• ri Report 18 Direct Cost Per Functional Activity 

• « II Report #9 Indirect Cost Per Functional Activity 

• II Report 910 Personnel * flours Per Functional Activity 
m lll.h. Unit Costs • (Total Program) 

a XII. B. Expenditures by Function (Total Progm) 



PROCBDOHB 

Thla fom shcnild be caqpleted as of the last da^ of each quarter. ' 
Infoaation needed to fill out thm repmrt must be coapiled from all 
individual Donated Service Voudtiers diedced ""AlloMbXe as Nom-PedSiral . 
Share.* Include (1) all .individoals who wosrked for the TO but did 
not reoeive'^^vagest (2) all pers^ tibo performed work f^r tiie PCC but 
were paid by another imsncy and (3) all peoreons who were paid hf the ^ 
POC for only a portion of the woi^k delivenrf if thoee servidyi may be 
oooiited toward the required non^federal share of the POC bjadiet* 
' » ''.I . ■ 

. motes Qnccmpensated overtime worked by POC emiployee is not allowable 
as non^federal ebare. 

List all donated services by the title of the job perfoaed. Too may 
list moce than one volunteer on a line# if they meet t3ie fbllowiny ^ 
criteria t ^ \' 

. " • ' A- 



# all pomqnB listed u/tder a job titlQ mo periomirtq 
services valucxJ afc the aamo hoiiriy T^to 

functional categfory doess not excised ^_S^8 i\ougBc .. .. 

If this occxxvB^ yon'mimt report wage© dnd houxB ' . . 

■for some of tho pecBone ijRcIuded on a sep&rat£* .-.j^-'y::^^"'^' ' 

J?ojx>ri; oftiy tbo-se donated Sftr:y4<i>6sfv"t.ft;a^^^ normally allowable th"? 
non-'federftl ij'haixe, o^, J^hcj-JFG^^^^^^ The vouchejrs with whlcSi you ar+> 

wrkif^ ©boul'i^^ dccordingly^ , /If n^jre tba.n thirteen 

.r^cjuitSj't^ record^ ail dpnat<^d Siirvl.ces^ use a copy of .thia Tom^ 
'iferk out,, the boxed nxmcx^lB artd. r€S\\^nb€Lr b«^in<ning vi|,ti3r"i^4* IS* 
16, air^ so one' . ' ^ 

SPECIFIC msTrnjcjims. 

Spociflc InstrucUonis are prov-Xded h^lcfi^ for ^^hidi appear on th^ 

Qmtt^tly lU^ goe t on Donated Sf^x-viceB (al lowabl^^ as no-r^-federal Bhar<i! » 



Indica^te the months day and year of the last caio^i?3ar day ,oi th'o q-aarte"j:% 
TMs should b0 last day of the e^nthv 

TorkL: t^xmmR of professio?^ j^^o mu^prnFESBiotm. mRKEgi 

lto:o'rd hsrt* the toc^l m^scibHsr- of psrsofts ^«^.teo don<ited pfof oseion^l or noft-'pro'- 
f<6i50ional sorvicQs darl;n« th^ crUartor and vbo arc iifetcd ifldividuslly ot: ifi 
grotip© on thQ report t>- 

JOB TITLE 

On i^he /ius5ab©red[ lilies grovidQ^p liBt ifidividimlB ot groups of' individuals 

donated .i5ej%*iQ^.s by job title.. The . type? of setrvice <iondted (profossior^^l 
or non^profossioiRal) &teald be mrked on tho Indlvidu^il Donai^ed S^^rvic© Voa-^ 
chc?-rSo For each poxson listed check either P tProfesBioniil) or MP <>*on-^ro- 
f^sGsiOfMilJ mct>tii.ljnq ^o. typo of li^ejrvico donated* If Wro t)^c^Jn ono par i>on 
is lifted on d lixiQ^ kndlcato in piix^Jnt^soa hov j5*oe>.ny porMtn^^ iiicltidod^ 

ESTmATED $ VALUE OF SERVICES PfmLDBO gummPdJf 

For e<!>ch p<3fnjo?i or group of p^XBom liatcd on a Im^^^ vp th^ tot^l - 
efsr.l2aixto^ dollar mluc^ pjr ^aarvlcefs tt-m. tJio l.ndividual Don ^tcKi Service 
Voiicfert? ^cotforlf^ t^his quarts rly porlod* Roufid off fcJhe totAl to the 
nearest ^lolo* dollar ajrtd enter Uie st^ In tJio appropridta blaAko 



rio fsore thim iE>vr<H> digit.G (up to 999) rccordod In emy ono f ujrictio?ii*i 

pdt<^<ioiey oii a \im b«cau.oo of t^io codling fon^jat^ The ntjssb©^ 999 is 
mmr^^. ^ a upoci^l codinq l^stri^ction' ^w^d shcul<3 ;mt bo y.oed* 
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For oac^) person or group of persons listed on a lim^', add up Ute nuistoor 
of houzs donated in each functipnatl cacego^y and ontex tho total iti the 
^p&tc^rint^^'bm^ Round off all entries to t*e noarest i^^gIg hour« If 
tite tiptal number of Jiours in, d/iy on© functional category €?xc^Rrt?dsi 996 
hours* you isuut report the hours and &; value' tor so©© persons on ^ 



CROSS CHEC^j 



Mtcr ct»5pl0cin<3 chi$ report* ef^ake certain that */o%* hdv^ 
followed' "thc-se proc-etJures § - " 

shoaid fo4i reported, or if tho, question Is noK 
ftpplicablG.. De© the ^a^brenfiation for ite??^^^* 
vhich are unkna-i^n ,^nd ^aeplain vhy ^tho^ ^f^,^, 
yjjavailablo in t^hi* Harr^tjive, Reports 

>iw»Pcr £otrf}i.^_ tjl^p crotss^^ ^ shocks ^-la'p^li cable |:o t>hi.s 
report* InBtiXixct^iom for cwpl€&£i.ng croijit& clmck^ 
aro presented ill tho Incxoduct^ion tc^ tm Qa^rtmly 

I^Thcs pertJon pxop^in^ report s^mi^ si^n tjict , fojfss, 
ft^ indicate ' - ' 



fto PTcOro th^ thrca digit.fi! (up to 9^^J cfif^T* bo r^o-corded i-n »ny or^o 

^?incti<:m*l 'C^.t<3Ngfory on & line i>0cwno, of coding fomatc. The/ 

?^iu3ftbf5.r 999 ia.ro-^erved as s-pecial coding; ijm>t.ruction and shoaid 
not asodp ^ ' " . 
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VOLUNTSl^iBD OR pXiP FOR FI^W ttHIER FEDERAL .JUmt^glES 
(Not Alienable As TTon^Fedc^al Share) 



This report Is identical to tho Quarterly Report on Donated Sc&rvyioes 
except that )the estimated dollar value of services llsted^hete is not. 
ailowable as part of\ the required nori-federal ,«haxe of the^^^K^ 

' (ccw^n^afcio^ agency) 
^e data in this report m in coaijunc>^on with the data fr^ 

the Quarterly Report c^ 'D<»tated ^^^^5 to review the fCC*s use of 

. donated sesrvicos; This report ?>r6vides data for a specie^, annual 
irianagetnent report prepared by the nafcipnai office assessing the .dollar ^ 
value of dona^ons. %?hlch are n^ share and 

Mhich are not currently docTOented« 



- ' PIROCEPgRS , ^ ^ ^ 

This fom-should' be completed as of the last day of eadi q^*^ In- ^ 
f ortaatlon^ r»eeded to fill out the report: must be odiapiled f raM all 
individual Donated lervice Voudiers ^^^^ ^^'Kot Allow^le as 
Federal Sharq*** Include performed work for t±ie PCG . 

b.ut t^ere |>aid by aflo^er fcSaeral agency « . , , - 

•liAst ail dona^^ services ^by the Vti^^ perforssedo You may ^ 

list tecre fchaSi one^^^ 

criteria? \' , \. ^ . » ^' 

-.all /persons H^tod^iujder ''a-j<* tiCte-are; ' ' ^ ^ 

■serisdciQ^. .valued' at/ ^ -'v^" ^ . 

• /the total ndwbi&r of hours* recordMjiJi aj^ one J?anc-^ 
ticmai. category does hot exceed^ 998' bours ^>. l^i^ti^ia 
•^oca|ir6;.yptt""j^ repoirk value - and houass. ; for 's^ORie .of "/ 
tije -perscms ' includi^^ on sa. seipa^ate l3Lnet * ' • ^! - ^ 
' > - ^ « ■ ^ . ■ - ^ ^ ' , * ' • 4^ ^ : , ' '. 
^port only those donated sd^ioes that are not nqr^lly allowable as' 
the reqMj^ share of tile ' 

whichLyott ^® vb^RiJigf shcwild ha^ been t^ked ac^^ It is not 

neceasaicy to list professional^ and rion«prbfefl&lba^ If 
ijsore than thirteen lin^^ aure keguired to docwent all dcfbated services^ 
use a cqpy of this foms . ^ark out the bcesed nuaserals CI ^ 
rcmumber ;b^innin9 with'- 14 IS,' 16, aiiid".so' "on* ^ / 



^Hcte, honeyor/ ttiat Jlodel cities of the PCC 

vBup^ be c^iunted as non-federal sharer services ^ui^orted l^f sudi ijksm^ 
wuia be riaported on the <^:mx^iy iR^poa^ * 

'< Ho. more than three digits (up to 999) &m he recorded in any toe £anc« . 
tional catefojcy m W Uiie because" of. The nueajer 999 
is icsiorved; m a special codiK^ iiis and" should not be nse4<; / 



, SPECIFIC msmjcsm^ - . • 

Specific i®sfcjfiictions aire providod belw for itcsss which appear on the 
Quarterly f^riort or Igcnated Servicas Voluateered or Paid For Fros^ Qth^r 
Federal {Hot ftllo^^able Non-Fedgral Share) * 

indicate the month # day <9Ad year of the last caliji^dar day oC the quarter* 
This should he the last day of fehe month ' 

Record^'^ here the tpcal' number of persons who donated services (Aether - 
profe^sioiial or non-^proEos^ional) duriRf tlie quarter and >#ho are 
listc^ individually or in groins on the reports Include oJ^ly senri^ces 
not allowable as non^foder^l share c • 

/; . ■ : 

the nx3sabfered lines provided, list individuals or groups of individuals 



3^o dcmated sotvices by job ti^le ^ l*ist only persons' who 
services: valued at the same hourly rate on the saaae line^ Ttie type of ^ 
/service donated should be indicated on the : indtyidual ^^r^ Service 
/ Vouchers If wor^ on a line^ indicate in " 

parertthcMse^ Kow tflany pers 

For eacSi p^irficm^or^^oup^^^o^^ on a line, add up tfcla total 

estiis^ted dollar value ofi servicgs grcaa the individua.1 Ocmat^. Service 
Voudiers coverim this quarterly period; ! Itoimd ogf the totals ^ 
nearest owhole dollar^^^-^^ 1*o appropriate blank. 

Fqik?n6jKlL CATEGORIES . . ^ 

For eadi persott oof grckp Of per^ a liner add up the nug^r 

of )iour» dt^ated in eadi funcfeitmal category and^^^^^^e^^ total in' 

the ajp^ropkiate bo3c« ^ Itound bff all entries to ^^^^ t^ 

If the total nuB(b«)r^ of hours -in any one ^^^.f^ exceeds ^ ! 

998 hoursv you siust report the ij^ours and g value for soe&e oersoa^ m 
a separate Minoo* ^ \ ' ' ' - ^ ' ' 



No isore than three digits iiip to 939) can o^e 
functional cateagory. on a line because of the coding format* The 
ntsaber 999 is res^irved as a special coding instrucfcion and, ©hou^ld 



a»ss aisacs 



After ccespleti^g sa^is^^ 
i^oiio^edi tiieso procedures s 



Fili'ih all M ggo a zero CO) if no f igtagjt 

©hcmid be r6|»x*0d or if thtf qpaesil^ 
applicabloV; .^Ose: -the ^ SHK for' ifeesss 

which are unferv^ 

uttayailable in the Kab^ai^iv© Bopprci. ^ 

■gerf om ail t3te c^oss checks appiic^lg to this 
ifoportp Instructdmis fo^ coESplati»g cross diec^^s . 
lUfd pMSCHftted to tho QaartoerSyf 

■Reports/ pa^e^^l^ '< : v 



feERjC. 



GRft?itEE goARiERLV TirihmiMs mm 



ERIC J^^f? 



f 



II I ~ - I I II i rr i I I II _. ■ iiii M iii ■■i»r ~ III! Miinmnwii ■■ Ill 



Starting Date or^tant 



Type of Report Ogu^rtcr- 1 □Qa^^.rtor 7 □ Caar^or 3 Dc^d)c-te.r 4 
(check ©RO) - . * (fir,air 



.2 c. PavT^^ents received this prog'rar? year 
4, Total 
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, To Dato 






Federal 


' Hon- 






*Total 


\ n ■ pPi5'<5no^T - - * ■ / 
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REVEJiOB OVER (ta^ER) BXPiJSOiTORI 
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□diedc cmm ^ fJoR-rc*deral EKperKiJttm'cs, ^^cp^§^^^ O h Portion of ?;<:*n«T€^cral, .\ ; 
' ' mcmB froes othisrr ^rogtAiss ^^Sscpendiraroii.j^^ boon ■ 



cr^nti^^^ n.m^(i^Q(^Q^ Cflffijntffttl^jS^^ gutter MzJlZSA 



St-artif^g J>atc of Grant 



'rypG of Report Q^j^rtor 1 ^^^atxnr 2 O Qurvrtcrr 3 O Qu^tK^i 4 
(check 'miel . . ' ^ , C findl> 



I« Un«mpond4xi irc^ prior progr fig?? y<?ar 
4. .7othl ' 




■ <}■ 1 


. TOTAL 1 
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This ^ 
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^ . □Qie<*: oso? ^io^-JPe^oral S)qponditams Incl^ A Portion of «on-Pcdo?a.l .\/ ■ 



this ' f0m m«j 4dcn^m4 to mplkc^ th^ OS^^i^S.^^rf^/r^y B^p^^'t 
f^m^ [ IppX^^^^^nt^tmn oi' tlie ff.om- mrifi^sd o^i^^by th^^ GtaMs/ ^ 

\mtl '^t^ fCC --fi^r @e<..'. 

th 1 n . r t^j^r t is ijsef u I' Jfc^ 1 eca 1 ,f a.^ •'Sn t' , C3i i i d ,Cen te'ra and ■ $i ift l^^isa 1. ■ FCC 

beeft i23c>^^ v^hieh p/ogiriii^, 2 inanel^i ■ res50u!rv^'fe^;(ji; ar^ ati. 11 wmSi:. l^le/ , 
/>fni dic)" Clow^ of C'y^^^^ cc^l^.m.?^y with planned ■ rates' ot ' <iMpQnM'tmxm 

uiim^Qfr^nt.. tool 'tp ^i^^xl^Q m^d. xi^'^i^f^' cor^.t.t^ incarred c€^-- •. 
pi>.irod Vilt^ propomd cmt^^ mdf:--'-\i2)::)^ fimm^ which a f^rMte^/c^j*^ / 
^msr^mic^tiQ^^ fit^acneicsl to OC:a:.„ ' The- kop^rt 

v?i ll i^rovitte a basis ''for ' th^ audit- ef^ ^ ojmratloris <md for -tlic? 



^■Tl^iS eharfe 'of acco^nM . tho Gieaif^feisc^s a^^countv;;; fihw correspond 

-'wl)tJfr'^th(e.,mfJK/ €CT uscKi f<C Q-mm- Ap^^^:icatiorm' aM/ ■■■■ 

Btai£oJ\tn- r^^^ directions' at^^adhocr ,fco Uwbc inbtfuc- 

' /iccQUiitlncy^- • C 1.96^8^ c ■ ; The aecoai^ting tithcald be do o?^. a do-uMe^'sntr*/ ■ 

"tl-on that.^. ^ ^^''^'v ^'.\' * '■'''^''^ ' '.^'■■^ ■ 

• 7 . 'Mv - tBe grmitor agency 'Sli^all yD^?q(4Jtr4iv c o a^f^ina^acial^St^ttiS . 

V required,; moro ^jt"aq\jdjntly tJiah qaa'^.terly- or /less- f ?r^^ontly ^ 

^ '.ori^gteal 'ajid -feo- copies of the- Hepcrfc of floral Cash ' v • " 
; - '■■ Tfamaeti.otm nD later ,than IS^otki^g' dayss' £ollwing;;tJho , 
■ ^ ' ■ , of the. t^xmtm^<. * Th^ P'^^'^ral. ■grantor" ag'^.r^ey. shall ..m-^e- 

, this report. Ko/sionltor '^o^franfcbes a^sd \ - - . 

. on pr^Joct ft<^ - tWo grmteeso; ' ^\ ... / • - ' ,. , . " 



A ' 



should -cotTisidbr piiyssen^ mpIoye^B^ comxilt^ cr^dlt^m 

of <auny kind ha-ire an *uup>qaalif i^M right* 14 ajbiliti^.r^^ i^hetMt 
ejr nc^r,p^ymn% hm ' ho^n .iftade v ' hikmtm ^ ; luaqp sup .^pajfSjfteiits . for ; mrv i^m t.h 
mthM the coUrsa of - •:entire^^^^^ j^^y^jmfj^ f 

i2V^uranc09 leases »^ for exa^E^^ . 

th© cjHe^raVijrtg^^^y^ . in,;adaiti^ a dollar value ^hgpld t^a iiii- 

pufeed to nm^cmh cmttihutiom to the OTflce 

,oit Econmie Opportui^fey (O^O) Ot|idili>ne^i afld thoBO dollaar -valuers jshould 
^ reported as OKpoRdlturi&s « Pinal ly , in those imtances where thcs 
qtmto^ doQ^ Rofe 'have a'-^^fcralia^od ace^iitif^ ^©ta»^'tlti& grant<K?^f• 
r^pott mx^t .includtf frosK/ alt d6l<^at@ agencies* 

cevar^ fey vjcill^JgU^ , ^ . " ' ' ■ . . " 



TjtQ Grantco*s Oontrollor or Accountajat should be resfKm^ible for pio*^ 
paring tha Grdj»teo Quartorly Flnancral Repdrt* J^pi axtpl^tkd fom 
5?uet b0 counter signed By tbie^^P^ iEhcr Policy Council 0\air- 

gjan, and *tho ^cutiye Dijracte^^ as by the 

jmrson vhovjjrepar^ tho rop<^ ' • ' 



no iblanks ^sihoul^ t»e-^l<$lt 07% xAiq c-omploted .forw:* liae si>ro& to i?\dlciite 
no ojtpondituros, no cfedit;^;^ md/or no hud^eit^ed iisnount^. Mheri^ to ?;h<!^ 
-definitions th^t;-:i611|3Wo " ■ ■ " _ - 



V Specif! c/zlnsfcihiotiw arcs provided feeler fos^-i^^ 
appear on-.t*ife'" Gr«mt^^ Finandial' "!^^ not 'be; self- 

eKplanatox^o""*- • ; . . ' ' . ■ 



'Indicate here the official name $£ the Vst^roht <3%i^^^ ^ 

LAST nKif (g^ Q0I«1^R ' ; .-^ - ^: . , . . ^ 

• indijdate Mthv:nu^bers the ia^st, day^Vsnonjij^ of'-the, <jua.rtern*lc|i 

this ■ report "coivecSo^^^^^^^^^ ■ A \ ; * y 



report 



Indicate the Official^^pa^ Health; Education and Welfare, 

olfi^^ 'or Child 0evelc^ps^t grant nw£ber oti this line^ 



; ^4 



'r^d/cata in riMiois^rs fch*j first 4^^*/^ mnth,, 'dr*4 year for ^th^ FCC "grafi^t* 
TfPt: or RElPORT 

lindic-dt© If this report eovMs the firs fc,f ©cctmd^ fehird* or foiars^h 

■*'.'•*■''.'■•■ , . * ' ' ■ ' " ^ 

mmKi'E^mm rmi prior i^msBm ^ear - v _ ' 

9 rant p^^l^ on Uia^^^^ \, • • 

Py^VHgjiTS I ^CiH.VED THIS PI^RAM IfEAR 

iMicate die a^grogate dollar Vdlue of the chocic p«y»^ or letti*f?^ 
of credit withdrmffai authority frden th© United Statisii Gw^tm^nt 
reeeivi^d to dafc« as p«t of tho grant covered by i^is report c 

Roport dl l lnco!?>6 gcmerated with grant fiii^fte dar^j^ oarrctnt |5roqra2R 
year.* Includes' interest ea^rmd on the biw^ de^^ funds 
4nd incojpo froea special fund ralsingi activit' (sud^as irttra^ge's^^^ 
b^iiu* gales, jand fmrd raising events) made |?oosibjLe by Federal ^^^^f^ 

Indicate tiie tocisl approved budgf^t foTt-'^tKe current grant aft#ard period* 
thie budget shbuld represent the aggregate budget for new Federal 
J^imds, .carry-over balance,? and nonrFcderal ishi^^ ©oot^o 

Exei^ia).rTUHES i[!o-gAT^ '. ■^ ' .-^ ■■■ . 

Indicate the accrued edc^ehditmre of Federal fu«ias «^^ 
expenditure of npn-Fedex^l £&nds for peri<^^ 
Star ti^g pate voiE' the md Ending WiOi the Last of ^pi 

%fhich this ^ojc^rt coyiir©/ ftervefiober t^^^^^ 

. TSi^t Grant in-Aid jRe^^ all expenses aire iaxpendltuires « 

Dei^eciation and inbsreist payments on loans for operatirkg mp^moB, 
for c^ajaple# arii not considered allowables expendlturesV in . 

dotfijt about an your CCD Grants Hanagc^nt* Officer o 

Indicate the accrued expenditure of reueral funds and the acerti^ 
e>^pi*ndlture of Hon*Fedeial^^l^ tit^e three wonth periodf covered 

by this report* Add the Federal and h6n--Fe<J tral and enter tJi^ -results 
in the ^*,Totai'^V column* The samo United States CSovenranent regui?*tions 
on adtaiss^ible e^^penditures 'appl^ well as- to t^ntries 

for EKpenditures-To-^Daro^ ' ■ ' 



loG Ffe RSfltfflEL costs ..." * , 

to WRfiislta4fica for protemiw^l are? coai>id<wf«d jPerscmf^l 

Cm and/should 1^0 ro|3^^ 

l . i Salaurics and i^a^bs Paid ^ \ • r 

The igross amount o£ o®ploycN[^ ft^^^^^ aiwi wagos^f fe^th paid and dccrued* 

tteoforc my p&yr oil doduetl 6n^3 ijnicludi^g all paysaente Cor full tAm& 
otr tcj^i^fd^y persoro!!^! pr.ovidc^ by profesijional and .t^e^hnical 
tanti? should bo jreport^ as part of this a^^count. rhe a^po^t d^lfip 
includes ;t^o gros«rva|ue of all volunteisjecwl ^isVvico© aM contributed 
salariqi? ahd wagets. voIiirtt€^er<W tic*a ma^ iusfiutcK) 

(oatWfcod) according' to the Offict? of ^iconosatc (^^rttmlty 
CSuidi^lim?© vhidi ara cixrrofttly applicable to this progir^o Thc^fic? 
quMolih^^s aro ijfr^clyd«^d^it^^ *^lnistr^ctions for Pllliijg Out the Doncit^e^i • 
Sotvlcc Vouchor*^ p<, 11 Th«s igrosf* valyo of contitbutod ^i^^^ 
ay^d va^'ojs should roprOtSent tho actual cost of tJur^ cd«itrlbut©d by 
ployees paid iby a^eneLc^ other tJiajvdiroctly JNind^ projects 
(Hodol Cities fufwicKJ projecte and porsonml arb ^sjfi ^afeption to this 
ra Tho gross value oif contribaccd/ sa lariioa axtd vageS i^icludos tho 
>alua o£ all frin^o benofi rolatlvo/to ti:c50 cwitrlbutfid by-^^lc^ocs 
of otiier agMdes^ such a?? payroll tasioDi^ annual leave * and other norcysl 

let Fring^a Bonorite Paid fey E^Cd / " . ;.. ^. . • 

All paysU3i|itSr Other thiwi wages and' ri©i«biS?«€SBioiit £or buspios^ <^jcpens»fi, 

Siich ikjhcfcfit^ incUide^^^^b^ a^e not ni^cossarily' 

* lo Disability, liCo ai^ hospital insiurancc 

V " ^« Vacation, sldk pay ^ holidays # miiit^^ loavo C if not 
, . already includctd in totaS scalar 

3 c i>©f ojrr0d coBipens^ 

4o Bcyotmoc mti Vnmploymnt Ccm ' 

TralJring and educational expenses (including stipend J 
^ granted 'by the csnploy or - . 

V/ ' 6 J incentiye cof^^nsatima^ su<* reductions; and/or 

• ^' , ^ special ' a'fiards'- : ■■' \. ' ' \ " ' 

7^ Worfenan^s OQ5*p4JAs^ion . ; ..^ * 

■ \ ^- ^ ■ ^ ■ ■ , , -. ' . . ■ , ■ 

lo3 Consultant arid Contract Service . 

Ail aiftbuntJB paid ot accia^Qd for. p*rofessionai an 

whether (a) on a singleVongagesaont basis for projects of shoft-tem nature 
not requiiflng a fonroal contractual relatitinship or tb)for q^ntinulna 
counsel # research, training ? or oisher projects Authorized by forfeil 
contractual agireenerftff are to be reported as. jgart of this accounts. 



^od/fejing are also incl!ido4 Ih thi^ dccosa^t* rinally* "the diroct 
ported hter^c ^ r^' — v 

Por^-<5.iira^>l^^ consul r..fW?t ct>,^trdct .iwirv-iccs mi^hfc ijncludo p^iymnt^ * 
isdde Chi lid 0QViL>lofa00nt c<:ir«.G y It (^jtt^ / cimuf fears V ta^i 
. ccmpmitm^ homis^sk^^t^pin^^t^^inten^m sorvices* l^rwyars* doctors^ ^ 
deutiiitrt* ?^h<>rfjpi.,ctt.?>«. ?Rdin5K|€^3.nt c<mauHant.Si< accowtdnt«i. an4 the 
llk^<, Ho^^Dvor*. cotitTiict 5>'ejr'vic*i.s- that. Involvo bulldiltg ropairs ami 
rmofiiHinvf^^ i>qiiifmn\t tfyf^^ira^ etCo a'n:? to b© fc^corded as Other C<>fttf> 
2*S» ' 



Atl ex|Hm<litu.fo.!^ in^^rred'and doJ%qtlon.«5 re^<*iy<!<d othar than porscmncti 

Z*X . -..--Txgval . . •* .. . ' ^ . f ... .-^^ , .. ■- 

Bjfjp^nses related to travel iind trar^gport^tion ?or cl:i<mfc4? and' staff 
- InciMdin^ cofit f<yr loading v<^»lcios*^ gasollBo ^^^ othar'fupplios for . 
isotbr vohicJe^ . Ho^-jfevbrj^ aatoeJdbilo' insur'^c<>B' art© to ibe rocordod m 



2o Xp Ic TirQW>l3 Local . . ^ / , ^ 

^p<mditur«ss^^ cash or ii^^kind* relMod €o transj^ 

to auTKi JJ|oER the progracn* <Gfith©r cm a r<sgtJilacr or/a sp^^cii^^^^ / 
E^poi^ditujE^ associated diri&ptly with statft tr^Vel tjn PpE^^J^ 
either li^ithln the ^ sojryitj^u^ trfhe Sfc^t^v^:^^ 

sicfl of lA^klnd transportati hk ouf^tted a voactifero 

Fcdoiral giitdelin^ usod for valuing auto * 

EKp<j»^dituros for travel, nocoss^^ for PtC bUsittegs,- kyplpally batsido 
of tho istat© in vfht<a> Uib progr\^ 
liicoly bo ii>cludo travel to coaforen^ 

or tbi rd pa^ paid tray^pcjr t^^ion j^or PCC busiynoBS O^t^pf^Aroa is to 
be rocord<2a l\or<j6 Uso l^doral g^^^ valuing auto ; rdloagco 




2*2 : Spac^ aofl OtiliMoi^ 

Ccst5:;^^rlBi»^ a |>rogr^^a^5*s ocfnspancy and use 6f oifmcwi o^ leased 
land^f buildings^ ^md officoSo Salaries should hofe^^^^^b^^^^^ 
How^wr^ utriiitips and lic&n^es and permits jEpthe^^ 
yeblcles) shotad be in0lud©*a^ Unvier DHEH, oa> 9uiddl^ telophase 
ai)d telegraph; are be 1^ although under ^^<^ tfanago^ 

Guidel^nets they ^ould not have been » 



Rjgnfes In ordor to achievo cortsi^te^cv in repbrtim* font irf diE^fined * 
4igbiitrarUy " Jt>o the sm of deyreci gticm and propdrJty taxes ^ JUiqiird- 
lasts of oimcrship. of faciliti<is# th^ ajp|>rc3|>rldt« e^d^uro of spac^ rim« ^ 
tdl costs i« tho mOitii^l viin%^l value of tl>o faciUtiwv in c^tsen 
where the Cacility i« beiwgi^ rented at full sMtrkt^c price ^ the actual 
rent beif^ paid 1« coriect*' wasoi^e of remt, in caueft ii^ere the 
facility is oimedl by lUie center, donated to the center or rented at a 
eub9idi«€d rate> the full siarHet rental »>u»t be eatiaated. A reliable 
source for «ruch an eiitiinate a local r^tiltor althoij^h it is npt . - . 
neceij^ary to ol>taln ah offfficial estii^sate^ ot thia Hind for injirpo^e^ of 
rdportijr^o Ihfsteadtr an egtiieate of realistic uae ratg> and j^ot a replace^ 
g^ent coist or a best ugc Va^lue is sow^ht ^ To arrive at a realistic use 
rate ^ the total aawmnt of indoor space and the total ^^iS3?ount of outdoor 
^paco bein^ ii^i»^od ty the prograsi wust be dotemincdo Then ^ the rental 
value for comparable ©pace in the s®se general vicinity can be 
obtained from ^a realtor or an appraifior^ Su^i a market rental valtwi 
Wi;ll reflect local market c<>r]dition^ and will be independent of oth^tt 
coet datdo If only a part of a facility in being used iQ^^o^ the * 
baeottwvit of a ohu^di) ^ b^ aiufe to ^report the rental figure for imt 
that* part/ mtS .tiot the %diole facility^ 

1^ If there is a leage or a leaaehold arrai^etaent ^ 
rent and/or pie^viehtf^ totiard assiortixation of the 
ieasiehol^ arra^ sshould be' entered as 

ntetfe^^ is below the market 

value is chj!ir^ea> the difference befcveen the 
laarket^ value and'J^ rent paid ahould added 
to the actual ren enfeftred on this 

•a in o»^ Under' -IbcflL^ ■ - : - ^ . • 

*• 2* if proi?egt^ M^aaii^ purdiagcd f ia<M^ payments , 
arSHEo^^ 

• i^tate taxe^r^^ : 
durance ^ Wd iiSGl^^ allowance iihould be p 
. reported as ■.'fr^iitv** : : ' ■ . , ■ J.,, | 

5?' If p^roperty hM»l^ donated or hag been com^- • 
j>let|ely j^mrcd!^ depreciation allowance 
' ■ ^ ' *' >shouad/it«*rep^ " " 

4* If there jg a freehold arranqcaaent isrith a church, ^ 
a school boardf V 4 business corporation or ajriy 
other landlord (^ a^ reht' ^ 

: of that prqpe^ty ah entered 

, • : as '*^rent»f ', - ' , . . \ ' 

If rent paid for a garage or storage of progpram o^ or 
trucks ; the ajsount of such rent is cmtej^ed here« BoWevari» please add 
a; not© to your' narrative co indicate where this is the ca|ie» 



Z.HA Food • ' , " : ' 

T»i«r cost of food BUppVl^fs used eitiior in or by the PCC# includijng cost 
or Vidluic^ of food coasup^^rtl at official PCC functioa»3^ <irytiside the W?Co 
Oq not inc^ludle rental pfty?sc*nts Cor k4tchc?n equipciont^ 

Includij^ ncm--p«r60nnbl cost^e Cor hcwsokccjpijvjv-'- j^vU ouj^licra 
Wiicto AS ?$<!^p^ linen, di0infoctant«, pafmr fcowc^lmg* toilot paper^ 
laundry mid linon aervico«* eldctric lighv bulbun. Also Include cloanr 
suppliW/? other than those ^ich laro aictjuired fchroij^h c?on tract and \ 
have been reportodi . Do not, Inc^lude paper cupis., platGB^ straws,^ et?r«# 
ueed for food -services o 

2.3.3 Of f ice Suppling 

Includeja cost of tttatlonery^ paper/ iriki ^apllcatincr ma):e.rial€, peiidils 
penis^ typeuxites rUbtoOAe Jlnclu^G qXbo » tlu» <^t oiLri^portSf*aA^ 
that are used priiJmrily ; for administrative and imma^ecMmt ' 
the printing ^'eoe^t of mat<Mfial& used for newletters if the^pttqB^^ is' 
ddbAinintratlver coesmmlcati^ with parent # commnica 
community at large ^ etc.^ include poaitaqe » ^ bxxt dd not: jjftolUde telephoee 
>nd telogr/iph^ wh,lch are considered Space and Utillfcieii Co|t»o 

■ J 2^3v4 Bducatiotfal Supplied v j/-'^- ■ ' ■ ' ^^^^ 

Expenses f or itema used by or the^^l^ of tt^ 8^^^ 
such as i>enSf penc?l.1ls> qrayons> pair^ts^ a^ 

• gaiMSi toys^:.puezleB> baK^,-.M et&« 
^Be sure to differentiate between educational stiypij^ 
and office sup{>lie9« ob hpi; include rehtail jm;^^ 
and c3iussroap(i eq^ and furniture « Thelie e^ 

ported-'-'in item 2o4* .'A ■', 

^>3aS other " ' / ■ . ^ v:-;., 

Include here tJhe ^ c^ bandages « antiseptics » asplrln<f fir«t^fiuLd kits 
etc» and consiaaable supplies j^ot already listed o i>g> not ineluK^ rental 
payments for health equ ^ , ^ ^ 

2o4 RontalSr iieases and Ptfrdhase of i:cruipment 

Ali nc?i7personnelj^ non-cc«vsumable\e)^ndit^ by 9 and gifts laadii to^ 

the Cm<tett^ rc^rtiivgr ^ deprsciable^i|r^« 

Rental and leases of equipmei^t ^ould .also be reported in this ; scaction^^ 



OCi no% «?>fp^m3i tixr^js f<j'r vehieicj^js which .-ir^^ b€ 

• air^ft to bo. roportcd part; c.C tit.is acc<?unto ^Insur^cw ^craM i-ticlu^^? 
but not ho lisi^itA>d to '""'popJl li abi.iity--ac£idctntal de.^it)^ md ^iiwi'm^n'^ 
mmtfi"^' ^va)iicl<^ fchoft ^md liability ii^&itr^iatce^/^ '"geM U^bl'iity 
tJhoft'^** and ^tir^pp ariid wijndt. da^ff^ea"^ Cohtr^fct iicTi;"vicei)i iitvolving fcho* 

'"^ Total Eji^.ndi.t.uri^j$ 
Rfivojiuo Oyer tOhd |fe r ) g^poMi tutoii 

Titi© mltty^^ d only fco tim colxism titl'ed "^EKpendlturw To G^ico.^ 

rc4ftrat><oaD)* i& to bo subistrected €rm ""pg^y^nt^ xcceimd this 
i^«s3i>|J.r wiat parentJ^^ aroimdl it* l£ fcho differcinco lis nag»tlvf>. 



